The. Journal of the British Medical Association. 


WITH SUPPLEMENT. 


“Marcu 16, 1948. 


“Price 8d. 


By FREDERICK, J. MeCANs, a CHURCHILL'S NEW BOOKS. J. W.1 THOMSON - WALKER, 
Surgeon, Sainaritan Free Hosp. our London, TAYLOR'S PRACTICE OF MEDICINE. M.B., CALEdin., 
CANCER OF THE WOMB: | 

Its Symptoms, Diagnosis, Pregnosis and llth Edition. 12 Plates, 85 Text-figures. SURGICAL DISEASES AND INJURIES 


reatmen Sir F Taylor, as a teacher of long experience, 
_Fully Ulustrated. 20s. net. has admirably met the student's needs by setting-fortir | THE GENITO- URINARY. ORGANS. 
London: the present state of knorrledge clearly and brieyty. 
R AND Hopper anp StTov This volume ts welt balanced, exnetly adapted 
Hexnx ¥ thy me, cad Pages, 24 Colour and 2t Bidok and White Piat ser 
Medtico- Chirurgical Journal: “* Cancer Jovrnat. 279 Mlustrations.in the Text? Pride 253. net, 
ot the Womb,’ by F. J. McCann, is a book that can ’ 
be recommended the. gencral practitioner HEWLETT S Will its place: for sany years tie 


En, glish tcxt-book on the subjeet,” 

and the specialist. Written in a fluent manner it - 

embodies fhe ripe experience of arcnowned operator, MANUAL OF BACTE R10 LOGY. British Selvuet of Surgery. 
trained observer and patient investigator.” eth Edition. 31 Plates, 69 Text-figures. | 


Practitioner: “Dr, McCann has produced a 14s. net (postage Gd.) 
valuable work which deserves to be w idely known.” 


, St. Bartholomew's Hospital Journal; * The plates THRESH’S SIMPLE METHOD OF 
are excellent. This is a book we can thoroughly , WATER ANALYSIS. 


Co., La Belle Sauvage, London, i. C. 4. 


Just Pp. vii. ‘several 
YVigures. Price 5s, net. 


recommend.” 


Metical Journal book is Sth Hdition. 3s. net (postage 1d.) NERAL HOSPITAL 
very great,imerit, it w e real with interest both ; 

by, “the specialist and general practitioner as an U S SURGERY I WAR. | = ‘ 
thoritative exposition of the important subject HULL R R N R H By P. MITCHELL, M.D,Aberd:; Lieut.-Col. 


with which it deals.” 26 Plates, 50 Text-figures, 10s. net (postage Off eer Commanding No. 43Gen. 
“Should be in of or Ue & Cox, 

Royal Ariny Corps.” —Bririst Mepicat 8, Henrietta St., Covent Garden. London, W.C. 2 

JUST- PUBLISHED, ey 


“THE DIAGNOSIS TREATMENT J.& A. 7, Great Mariborough St., W.1. By 0. LEYTON, M.D., D.Sc.; F CP. 


Physician to” the London Hospital; 
VENEREAL. DISEASES By LESLIE THORNE THORNE, M.D., B.S., etc. | THE MODERN (ALLEN) TREATMENT 


| NAUHEIM TREATMENT 
tion of | IN | IN THE i OF DIABETES MELLITUS. 
Reg) AND CIRCULATION. 2nd Impression. Now'Reapyy Priee net. 
younds, GENERAL PRACTICE. Fifth Edition, and re-acritien, much | = 
4 new matter, vice 53. nel. = STD., 
r | Pp. vi. +160, with 27 Photos of Resistance— Exercises Bartholomew Close, London, E.C.1 
vations ‘By W. HARRISO N, D.S.€ and 65 other Ilustrations, Polygraphs, etc. By W. SAMPSON HANDLEY, M.S., F = C.s 
> apply Lieut. Colonel, R.A.M.C., Lecturer on Venereal | “It is the best and most practicabie work cnthe | 
d. Diseases, and ‘Offticer-in-Char. ge Military Hespital, | subject."— West London Medical Journal. ILBU Ss DUP | =p, < 
tochester Row, & Cox, | Aw ACCOUNT OF THIS DANGEROUS 
1 THE @ Demy 8vo. Cloth. About 500 pages, fully ; 8, Henrietta St., Covent Garden, London W.C.2. or APPENDICITIS, AND OF ITs TRE ATMENT, 
trated, with 16 Plates in colour, and st - (Hunterian Lecture, 1016) 
‘Atfustrations in the ‘Text:- 7 | Now Ready> Pp. xi + With 3 Charts. net. With Coicured Plate, 
ON ALCOHOLISM: | Bristol: J. WatGur & Soxs, Lrp, 
ixp Hoppa & Stovextos, | Clinical Aspects and Treatment. \ _London: Siuekin & 
0 Oxford Press Warchouse, Falcon Sq., London, B.C. 1. By FRANCIS HARE D “Tt may be veaarded a up to- aerount of 
hor mong therapy any interesting. eases are 
NOTICE.—Owing. . to - the further.| edical Buperintentent tie detailed.” Burris MEDICAL JOURNAL, 
restrictions “by ‘the Government _NORW -SANA TORL UM, x. + 258 Price 3s, net. 
“uMacked by sense and “THE, ORGANS ‘OF INTERNAL SECRETION : 
to the consumption af ‘Paper, likely to become the staudard vext- -book,”. | _ Their Diseases and Thergpeutic. Application, 
ould beg mumber, of “Advertisements. Great Marlborough Streét, Henrietty Street, Covent W.C. 
ve poste | REGISTERED AS" A [COPYRIGHT.] [ISSUED WEEKLY 


in 
ital, 
ND. ‘ } No. 29 85. 
ved j 
8. 
10 = 
surer | 
sate, 
Igian 
198, 
nsoli- 
1 will 
vious 
nhich 
ntious 
gether | 
lating 
| Com- 
ler 
shall 
Com- 
all be = 
dation 
appl : 
| 


THE BRITISH MEDICAL JOURNAL. [Marcy 16, tom 


Hand Woven Drab Cotton Elastic ... 24/- 


With Perineal Straps, extra 2/6. 
Tecgrams - - : - - “BAYVEEAR, LONDON” 
decephune - - - - - GERRARD 2942. 


PRIVATE FITTING ROOMS ON THE PREMISES. 


- - 


IMPORTANT NOTICE. Vi 


Messrs. W H. BAILEY & SON are prepared to send (immediately on recaipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes and to take Doctor’s instructions. They person- 
ally superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


| W.H. BAILEY & SON London’ 


BAILEY’S INVALID FURNITURE FOR WOUNDED. 


14 


No. Fi06, 


No. F263, No. F500. 

No. F 263. A stron No. F500. Merlin Chair, rian No. F506. Hand-propelled In- 
Merlin Chair. Bireh very strongly built, No, F509. Hand-propelied Invalid valid 
lished Walnut, caned suitable for Military Chair, Seat. with nickel-plated rail. 

k and seat, rubber- Hospitals. Detachable The Steering is effected by the back ected by leaning to right or 
tyred wheels, 24 inches Leg Rest .. £5 5 O support, ball bearings throughout, ; left. Best pneumatic tyres and 
diameter, with hand Without Leg Rest— and pneumatic tyres ... £2119 O ball bearings throughout, and best 
rims « £5 5 O £416 0 Hand Brake, extra ... £1 6 finish .. 4. £2117 9 


Spinal Carriages from £7 5 O. Lounge Merlin Chair, £8 15 0. invalid Carriages from £5 9 6. 


Manufacturers of Surgical Instruments, Hospital and Sick Shecaien 
38, OXFORD STREET, LONDON, W. 1. » For Surgical Instruments and Appliances. 


2, RATHBONE PLACE, LONDON, W.1. «.. For Hospital and Invalid Furniture. 
Telegrams: BayLraF, Lonpon.” Telephone: 2942 Gerrard, 


4 
3 


= 
GIVES THE SUPPORT YOU WANT. 
aN 
i Jay 
ple 
i pr 
in 
| 
H| vi cu 
eff 
| rh 
of 
di 
at 
as 
th 
th 
| 


~yecord of some surgical 


-SURGERY Al SALONICA, 


305 


16, 1918) 


Notes 
SURGERY AT SALONICA. 
Cotonet Sir T. CRISP. ENGLISH, K.C.M.G., 


AND 
Coronet R. E. KELLY, R.A.M.C., 


CONSULTING SURGEONS, BRITISH SALONICA FORCE, 


campaign of. ‘the allied armies in Macedonia has 
ec om cea, and the present time seems fit for the 


* troops in this area. 


There are many ways in which this campaign differs 
considerably from that in France; the extreme cold of 


: winter, the moist’ heat of simmer, the prevalence of 
walaria’ and dysentery, difficulties im transport. are all 


factors which in- 


¢ 


4 noying to the 
gurgeon; acute 
: attacks are fre- 
‘- quent] 
‘tated by wounds 
or by any sur- 


found that an 
‘acute attack de- 


pletely arrest the 


most an- 


precipi- 


‘gical procedure. 
oreover, it 1s 


Jays or may com- 


process of hieal- 
ing; in severe 
cases the granu- 
lating surface 
changes in appearance, becoming greyish-brown ‘in colour’ 


’ with a varnish-like brown discharge; under quinine treat- 

~ ment the healthy condition of the wound has usually 
returned in four or five-days. Phere is: the*further difi-, 
' eulty that rises ‘of. temperature.in the case of a wounded | 


* man may be due either to malaria or sepsis; the only 


. rational plan is tq assume that the raised temperature is 


. septic rather than malarial. Chronic malaria has pro- 


-. due to the latter until the presence of malaria is proved 


tnicroscopically ; even then the temperature may be 


duced little 


material 


wounds, though 
convalescence is 


The simulation 
. of appendicitis 


disconcerting; 


the malaria parasite. 


effect 
on the healing of © 


somewhat re- 
_tarded and .the 
effects of haemor- 
rhage more felt. 


in cases of 
malaria has been 


acute pain in the 
right iliac fossa, 
onset with vomit- 
ing, tenderness, 
and rigidity may_ 
all be 
but a mistake 
avoided by the absence of leucocytosis or the discovery of 
With regard to dysentery, the abdomen has occasionally 
been opened following a mistaken diagnosis of appendicitis; 
the caecum and appendix have been purple in colour, very 


. thick and very oedematous, an appearance which reminds. 


-, one that suture of a dysenteric perforation may be a matter — 


of some difficulty. 
prolonged moist heat of the Macedonian summer 


algo’ influences .the healing of; wounds. Its enervating 


experiences amongst the Britigh . 


Fic. 1.—Travois, | 


Fie.’ 2.—Mule litter. 


effects, combined with the prevalence of malaria, have 
certainly diminished the resistance to infection, and the 
men wounded in the autumn have not, as a whole, 
shown the same active recovery as those wounded in 
the spring. 


TRANSPORT. 
It need hardly be said that local conditions have caused 
many difficulties as regards transport of wounded. ‘The 


- tangled mass of hills, scored by innumerable steep-sided 


dongas, and the scarcity of good roads, necessitated experi- _ 
menis in various forms of transport... It is difficult to say 
which of these is best, for all have their advantages. ‘I'he 


following arg in use at the present time: 
_ 1. Travois.—This consists of a pair of shafts, 15 to 17 ft. 
long, drawn by a single: mule; the patient is slung iu a 


horizontal position. This travois is actually a good deal 
more comfortable than’ it looks, and has the advantage 
that it can be got round a ‘sharp ‘corner. ‘The dis-_ 
that it may 
tear or cut 
‘telegraph or 
telephone wires, 
the ends must 
be reshed at 
frequent inter- 
vals, and over 
rough ground it 
is hard work for 
one mule, 
2. Mule Litter. 
—A single 
stretcher is 
slung from hori- 
zontal shafts 
between two 
mules. This 
form of trans- 
port is expensive- 
both in mules 
and ‘men; it’is also evident that in very hilly country it is 


| 


difficult to turn round sharp corners, but it is less tiring 


than the travois to the mule, and has the further 
advantage of being easily converted; so that the patient 
may ‘be carriéd in the Fowler positini. 

3. Cacolet,—Here''a ‘single mule has a dotble burden. 
A seat is arranged either side ‘of the pack-saddle ; 
the distance over which the patiént is carried must 
be short, and ‘obviously tlie cacolet “is suitable only for 
Ambulances. 

Apart 
this, extensive 
use has been 
made of the 
horse ambulance 
and’ the motor 
ambulance; the 
latter form of 
transport does 
all the work 
between the 
casualty clearing 
stations and thie 
base, except sc 
far as railways 
are available 
In good weather 
the motor am. 
bulances have 
been able tc 
reach the field 
ambulances, and even the, advanced _ dressing stations. 
The transport over long stretches of country of men 
wounded in.the chest and abdomen was one of tlie 
many difficult problems. This applies especially to the 
abdominal cases, in which speedy transport to an operating 


station is a matter of urgency. On the whole 


travois has worked | satisfactorily in these cases, pro- 


_ ducing a minimum ‘of jolting over rough tracks. and 
roads. In» order. to: attain, the Fowler. position, two 
_ methods are in use—either the canvas of the:stretcher is 
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lengthened and fixed by iron supports to alter its shape to 
that of a deck chair, or, simpler still, two triangular 


wooden wedges are strapped to the stretcher to support | seen with them the same consist :ncy of results, the 


the back and thighs. 


Wounp TREATMENT. 

The general treat- 
ment of wounds has 
followed the evolution 
seen in other theatres 
of war. At first the 
ordinary eusol dressing 
was most in use. A 
reaction in favour of: 

-the hypertonic saline. 

. solution and salt packs - 
then set in ; and, finally. 

_ Carrel’s method of treat- 
has become the 
method of choice. 

Recent difficulties in | 
evacuation from this 
area by sea have been 
all to the advantage of 
the wounded man, for 
they have resulted in 
his receiving continuity 
of treatment—that is 
to say, a large number 
of wounded men have 
been kept in this 
country until their wounds have healed, and in many 
eases treatment has been completed in an orthopaedic 
cépot. In this way we have had the opportunity of 
studying wound treatment in all its phases, and of ob- 
setving the wounded man from the time of his injury to 
the final stages of his treatment. 

It has always been obvious 


that a ‘wound should if* 


ible be continuously treated by one method, and that 
Fan ideal method could be found it should be made the 
standard plan of treatment. Carrel’s method of treatment 
appeared to us to approach most closely to the ideal, and 
during the past eight months it has been used as the 


Fie. 3.—Cacolet. 


Fic. 4.—Advanced dressing station. 


[MARCH 16,1999 
standard method in many of the hospitals. Other forms A sec 
of wound treatment have been in use, but we have not ye bel 

sterilization ‘of tre 
suture, which certai m 
occurs with Cann co-0F 
method. We need not thost 
labour the point that coun 
good results can 9 sip 
follow the strictegt 
attention to details gg Mal 
laid down by Caryg 
vhimself; any hap LI 
hearted application of 
the method or modifi. 
cation has resulted jp Om 
disappointment, 
happened that the L 
‘majority of the meq the 
wounded during . the post 
fighting of last balk 
i were dealt with ee 
_ throughout by this plan me 
of treatment. It was and 
‘started in the eag of a 
clearing stations, con. 
tinued on the 
lance trains, and com. clo 
pleted at the base bhi 
There has been no diff tre 
culty in carrying out the treatment during what is com. . 
monly called a “rush” after heavy fighting. Arrangements ‘ 
for dealing with large numbers were carefully planned =. 
beforehand; the surgeons worked continuously in, the ste 
theatres, whilst medical officers and sisters, specially : 
trained in the method, carried on the treatment in the ; 
wards. 
ste 
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A series of 1,000 consecutive cases, mostly serious, is 
being published by Major Basil Hughes, D.S.O., R.A.M.C., 
and show conclusively the excellent results that have been 
obtained ; this series includes 248 cases of fracture of the 
bones of tie extremities and 176 cases of injuries to joints. 
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A second series of 1,000 consecutive cases is on the point 
tion. 
alee sabe of the introduction of Carrel’s method, a plan 
of treatment has evolved which we have recommended as 
ppearing to give the best results. There is nothing new 
apP what is advised; it is simply that the opportunity of 
co-ordination has occurred. . This plan is applicable to 
fhose patients who may makea complete recovery in this 
country within a short time,.and also to those who, for 
ne reason or another, stay here for a time before bein 


frangsported to 
Malta or England. 


1. Inthe Regimental 
‘Aid Posts and 
the Field Am- 
bulances. 
Little is done in 

the regimental aid 

posts and field am- 
bulances\beyond the 
eneral cleaning of 
injured area 
and the application 
of a dressing; eusol 


thorough excision—by way of example, two cases. ot 


compound fracture of the femur have been sterilized 
successfully before end ot the first 
week. 

(b) The orthopaedic side of tis question 1s considered 
side by side with the actual treatment of the wound. This 
aspect is sometimes overshadowed by attention being 
focussed on the healing of the wound; many of the dis- 
abilities seen at a later stage are due to neglect. of the 
orthopaedic aspects in the early stuges. 


3. Orthopaedic Con- 
valescent Dépét. 
The patient is re- 
ceived into this unit 
as soon as -lis 
wounds are soundly 
healed; he here 
receives -magsamo, 
exererses, elec- 
tricity, and ‘‘cura- 
tive” work, accord- 
ing to the nature 
of his disability. 
Further details of 
this dépét are 


ings are ad: given below. 
vised, as they most , 
closely fit in with = 6. Secondary Opera- 
treatment. The Fig. 5.—Compound fracture of femur. Photograph of wound immediately after Secondary opera- 
finest work that secondary suture on sixteenth day. Primary union. / tions are necessary 
these units can do ina certain propor- 


is the rapid evacuation of the wounded to the clearing 
station. 
2. In the Casually Clearing Stations. 

- Carrel’s method is commenced in the casualty clearing 
stations. ‘lo repeat: we have recommended this as the 
standard method of treatment, for it gives all that one 


wants in early sterilization of the wound with subsequent | . 

-_ Through the courtesy of Dr. C. H. Browning, of the 
_Bland-Sutton Institute of Pathology, samples of proflavine 
_and brilliant green were received and ave being used in 


secondary suture. The method requires surgeons who 
have learnt it and sisters.and orderlies who are trained -to 
it. The initial stage, the oper tive work on. the wound, 
is of supreme importance; the t 
with which this is done ‘ 
argely determines the 
ultimate results. : 

3. Transport to Base. © 

On the ambulance 
train or during other 
means of transport to 
the base arrangements . 
are made that the 
regular. sterilization of 
the wound is not inter- 


4. At the Base Hospital. 

(a) The process of 
sterilization is con- 
tinued. bacterio- 
logical condition of the 
wound is at once in- 
vestigated ; this exa 
mination is usually 


oroughness and accuracy | 


tion of cases; these are mainly for the correction of 
deformities or for the repair of damaged nerves. Under 
ordinary circumstances the operations are performed after 
the patient leaves this country; but when the operation 
will fit the man for duty and when there is delay in his 
evacuation, the operation is done here. 


OrHerR Meruops oF Wounp TREATMENT. 


various forms. in a series 0° cases.in ‘one of the geueral 
on this series is not yet 


» >Bismath-iodoform 
:.* paste has been employed 
small’ mumber of 
cases, mostly cases with 
sinuses;..a few fresh 
aceidental wounds have 
treated by 
this paste, but their 
Bumber is. too small to 
‘Warrant any compara- 
tive: statement. Our ad- 
vice has been that this 
paste should be reserved 
. for those. wounds in 
which sterilization and 
sutare are impossible 
_or have failed. 
. “Primary suture with- 
- Outithe use of any spe- 


limited to the estima- Fig. 6.—Group of patients with fractures of humerus treated by Carrel’s ‘cial antiseptic has been 


tio of the average 

number of organisms in . 
afield. As soon as the bacteriologist reports the wound 
ready for suture this is done. Bacteriological control of 
the progress of the wound is an essential part of the 
treatment, and the only reliable guide as to its readiness 
for secondary suture; the clinical appearance of the 
wound surface has again and again proved decep- 
tive in this respect. ‘The count of the average number 
of organisms in a field requires no éxpert knowledge 
and no elaborate apparatus; it can be done quickly, 
and ‘is applicable, therefore, to a large number of cases. 
Recently a number of wounds have been sterilized 
within the first week ; this is mainly due to improvement 
in techniaue. and especially to the early performance of 


performed in many cases 

olka. _ of wounds of the scalp, 

abdomen, articulations, and soft parts; in those cases in 

which a satisfactory and very early excision of the wound 

has been possible, ._primary suture has been .a decided 
success. 

- Wounpbs oF Specian Parts. 
The following are the main principles that have been 
adopted for special groups of wounds: 


1. Head Injuries. 
All gunshot fractures of the skull are operated upon as 
early as possible and are kept in the unit of operation for 
at least fourteen days; this unit may be a casualty 


clearing station or a stationary hospital, according to 
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tireumstances. All scalp wounds are excised and ex- 
lored. 

. dn cases other than those with mere fissures, all loose 
tragments of bone are removed, and then with freshly 
sterilized forceps a further half-inch of the surrounding 
bone is excised; the dura is not opened, if intact; but in 
cases of penetration the brain for a distance of half an 
inch is gently explored with the finger and any foreign 
bodies removed. General opinion is opposed to the ex- 
tensive use of the horseshoe flap, sliding flaps and primary 
suture being used ré 

in those cases 
in. which the 
operator feels that 
he has excised the 
infected area. 


2. Penetrating 
~ Wounds of the 
Chest. ~~~ 

- The chief diffi- 
culty in these 
gases has been - 
that in certain © 
areas transport — 
over long dis- 
tances -by road 
bas been neces- 
3ary. These 
patients travel 
very badly, and 
they have there- — 
fore been kept as 
a rule for at least 
fourteen days in 
the casualty clear- 
ing stations before 
commencing their journey by easy stages to the base. 
On the other hand, when evacuation has been by train, 
ancomplicated cases are sent down after the third day. 
Of a series of 105 cases so evacuated, including 72 with 
definite. haemothorax and 23 with pneumothorax, 18 
(17 per cent.) subsequently required drainage and 30 
simple aspiration. 

No operation has been performed for removal of foreign 
bodies from the lung. oe 


Penetrating Abdominal Wounds. 
The pcinniple of early operation whenever possibl 
has been in force from the beginning. Iu certaiv areas 
the difficulties in recovering 
wounded and their rapid 
evacuation to a clearing 
station have been: .consider 
able. But keen work “by the 
field ambulances has. over- 
come these difficulties, and | 
the majority of the casey reach © 
the clearing station within 4% 

twelve hours of injury. 

Captain E. G. Gauntlett, 
D.5.0., F.R.C.S., recently re- 
ported a series of 28 laparo- 
towies for penetrating 
wounds with 15 recoveries. . 
in 14 of ‘these cases .perfora- - 
tions of the intestine: were 
sutured, and 11. recovered. .. 
During the same time at the 
corresponding base ’ hospital 
there were admitted 45 cases 
of penetrating abdominal © 
wounds. Of these 33 had been operated upon in clearing 
stations and all recovered; 23 involved the simail intestine, 
5 the large intestine, and 7 the solid viscera. Of the 
12 cases operated upon at the base 9 recovered; operation 
for injury to the small intestine was successful in 7 out 
of 8 cases. 

For wounds of the hepatic and splenic flexures of the 
large bowel, and wounds of tlie spleen and diaphragm, we 
have found that Perthe’s incision gives good access; for 
cases in which a projectile has traversed the upper part 
of the abdomen from side to side a complete transverse 


Fic. 7.—Cases of compound fractures of the temur, 


fashioned some beautiful interdental. splints. 


8.—Amputation stumps: flaps sutured over Carrel’s tubes. 


incision cutting through both recti has allowed perteci 
exposure; it is sutu with surprising ease, and heals 
well, 
4. Fractures. 
Compound fractures are of all injuries the best evidence 
of the value of Carrel’s method. Major Basil Hughes, jy 
his paper already mentioned, brings out two striking 
points: (1) That in his series.of fractured femurs reachj 
the base, in no case in which Carrel’s treatment wag 
started in the casualty clearing station was the lim} 
3 lost; (2) thag 
majority of 
of fractured femur 
had healed, ang 
‘Were up. in. walk: 
ing splints in fiyg 
to seven Weeks 
after their jp. 
juries, 
illustra. 
pen igs, 6 
and . 7) showlag 
patients with 
fractures of the 
humerus. and 
femur treated 
Carrel’s method, ~ 
A. special de. 


partment for the 
treatment of frac. 
tured jaws wag 
instituted earl 
this year. 
such cases are 
moved to this de. 
partment as soon 
as they are fit to travel, and are placed under the dual 
care of a surgeon and a dental surgeon, who have 


5. Joints. 

It is generally recognized. that of joint injuries about 
half affect the knee-joint; in a total of 176 consecutive 
cases in one of our base hospitals 85 concerned the knee, 
Therefore, in considering joint injuries, those of the 
knee bulk largely both by reason of their frequency and 

Opinion as to the best treatment has passed through 
many phases’ Practice iv this area has crystallized, and 

... at the present time the follow- 

== ing principles are generally 

accepted : 
Rigid fixation in a 

(b) Removal of excess _of 
F, fluid from the joint; in other 
- words, treatment directed to 

-keeping the tension of the 
joint at'zero; immediate bac- 
teriological examination of the 
fluid, 
(c) Early and complete . 


‘- andthe ‘excision, as far ‘as’ 
possible, ‘of all contaminated: 
tissues. 

- (a) The joint cavity is 


closed whenever possible ; ‘the other parts of the wound: 


are also sutured without drainage when an early clean 
excision has been done; otherwise they are treated by. 
Carrel’s method. f 


In badly infected joints the results have been disap-' — 
pointing in spite of all the recognized forms of treat-: 


meut, and a large proportion of this group has ended 
in amputation. We have, however, been surprised to 
find. on occasion that a secondary excision has saved 
the limb; ‘we recommend, therefore, that an imme- 
diate excision be done for cases in which the bones. 


operation for all- cases except! 
those. of through-and-through’ 
“bullet wounds. This, off 
“course . includes’ a skiagram,' 
the removal of foreign bodies;: 
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; these cases died ; 
both. had re- 
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vember, 1916; 
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bas padly damaged and infection has become estab- 
No. 7 para 


reatment for burns at the present time. 


ee Sanne of even large dressings and the excellence 


of the resulting 
é scars are very 
striking features. 


ial: Infec- 


6. Burns. 
ffin has appeared to us the most efficient 


nature of the 
country. In the 
fighting of Tast 
“antimn it was 
“definitely ‘ob- 
‘gérved that ‘the 
- number of: cases 
depended directly 
-on the nature of 
.the soil over 
“which . fighting 
. took place ; there 
was an imm:- 
diate jump in the 
as soon 
the troops 
-yedched villages 
and cultivated 3 
‘goil. Later the onset of wet weather-again increased 


the proportion of cases of gas infection. In one casualty — 


‘clearing station statistics were carefully worked out by 
Captain St. J. D. Buxton, and it was found that 
infection occurred in 3.98 per cent. of all wounds. 


inciderice of’ tetanus has so far heen remarkably 


‘low. As fdr 


The 


Fic. 9.—Tent for massage. 


gas 


ment by stimulation, atropine, and adrenalin he recovered 
in forty-eight hours. ; 


SurcicaL ConvaLescent Dépér. | 
A special surgical convalescent dépét has been in 
existence during the last four months. Its aim has been 
to start the im- 
portant surgical 
after-treatment 
those wounded 
who. for various 
reasons are 
unable ‘early to 
reach the ortho- 
paedic centres at 
home. More- 
Over, the 
simplest form 
of orthopaedic 
work carried out 
at the commence- 
ment of copva- 
Jescence means 
great saving 
of time, and is 
_ of inestimable 
value to the 
moral and 
sical well - being 
of the patient. 
The principles 
followed are 
those which have — 
been laid down 
by Colonel Sir 
Robert Jones, 
C.B., the Director of Military Orthopaedics. 
Each patient-on admission has prescribed for him a 
particular and graduated form of exercise and. massage 
suitable for his disability. These exercises are carried out 


_in a gymnasium, where, under the direct ‘supervision of 
| @ medical officer and by means of simple hand-made 


machines, the disabled’ muscles and joints are improved. 
But, in addition to, these methods, great stress is laid on 


“we can ascert jain 
there have been — 
_ only four cases, 
of tetanus 
‘amongst the 
troops. 
Two of 


chere. 


‘ceived acci- 
‘dental: wounds; 
“jn ‘one it was. 
“an apparently 
trivial scratch of 


no prophylactic 
serum was given. 
One case of ana- 
phylaxis follow-_ 
the injec- . 
tion of anti- 
tetanic serum 
has occurred. 
‘The patient had 
- had_an injection 
“of antitetanic 
serum. in No- 


and. 


"Fie, 10.—Brick-making. 


cises performed 
in a workshop— 
| the “curative” 
‘Workshops, 
_they are called. 
In them the. 
vatient improves 

his, muscles and 
joints uncon- 
 sciously; his 
mind is fixed on 
the work ‘done - 
rather than on 
hisdisability. In 
_ the joiners’ shop | 
the exercises of 
. sawing, planing, 
_ and hammering 
improve the 

- power of the 
arm, whilst in 
using a treadle 
lathe the exer- 
_cise of pedalling 
F . improves all the 
mnuscles and 
fH. joints of the 
_lowerlimb. 
- In. another 

a3 part of the camp 
simple sun-dried bricks are 1 ad2,. The acts of digging 
and mixing the clay, and the vending over the moulds 


constitute excellent exercises for the arm, back, and thigh 


Gardening furnishes similar results. 


muscles. 
of a. metal worker and a 


Finally, under the direction 


_saddler, wé have started a splint factory. Simple splints 
is, in wood and’ iron’ aré made. to’ measure, and we can now 
im urticarial rash on the thighs and chest. With treat-° |: 


turn out the Thomas's walling calliper splints ‘and a simple 


lencg 
°8, in 
and Phere has been = 

in. yected from the 
6 
ith 
the 
de. = 
the 
vas a) 
Al 
le- 
v0 
y 
| “he received a 
Slight wound of his right leg, and 500 units of serum 
«Were given;*he vomited after the injection, but soon. 
> after was fit to return to his unit. Four hours later he ad 
‘vomited again, became collapsed, and was sent back to the a 
‘field ambulance. On arrival there he was collapsed and : 
\ 
; 


rare amongst the 


studying the sur- 


St) | 
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form of artificial leg. This is,fashioned with the upper 
joint like a Thomas’s knee splint and with the lower end 
simply in the form of a wooden peg. 

The few photographs give an idea of the camp and 
the class of work done there. The success of this camp 
has been due to the energy and enthusiasm of its com- 
manding officer, 
Lieut.-Colonel F. 
Apthorpe Webb. 
R.A.M.C.(T.). 


SERBIAN 
PATIENTS. 

Certain of the 
British hospitals 
serving in Mace- 
donia have been 
_attached to the 
Serbian army, 
-and thus we 
have had an 
‘opportunity of 


gical aspects of 
Serbian patients. 

Dealing first 
with non-mili- 
tary diseases, it 
may be noted 
that appendicitis 
is comparatively 


Serbs; on work- 
ing out the pro- 
portion of cases | 
requiring opera- 
tion per 1,000 


‘admissions to 


- Serbs. 


hospital we find that there have been approximately four 
times as many cases amongst British troops as amongst 
It is stated that Russians suffer much more 


~ frequently from appendicitis than Serbs. 


- over 30'per cent. of inguinal herniae 
were direct. Serbian surgeons 


liability’ to herniae is due to the 
relative fullness of the abdomen in 


‘ tuberculosis: has been small 


‘ didymis, where it has been o 


“have been well ‘stood, and septic 


“well—for example, in a series of 


~ Herniae are common in the Serbs, and a large proportion | 


of inguinal herniae are of the 
direct type; in one of our hospitals 


themselves think that the increased 


Serbian children, due to the bulky 
carbohydrate diet, which weakens 
the floor of the inguinal canal, © 
and also to the fact that at an 
early age they carry heavy weights 
over. very hilly country. Surgical 
in 
amount, except as regards the epi- 
bserved 


fairly frequently. 

As the Serbs 
have proved excellent surgical 
patients; Major.K. W. Monsarrat 
reports that recovery from shock 
has been rapid, major operations 


wounds lave healed extremely 


thirty-one amputations through the 
mid-thigh or at the hip, no case 
was lost from shock, and only in 
a few instances was saline infusion 
necessary. Anaesthetics were taken excellently and 
pulmonary complications are rare. . 
Approximately 7 per cent, of shell wounds developed 
gas infection, and tetanus occurred approximately in 


one case per 1,000 wounded, with a mortality of 45: 


per cent. 


INTERNATIONAL SURGERY. 
The presence of the allied armies in Salonica naturally 
suggested un interchange of views on matters surgical. 


Fig, 11.—Splint-making. 


Fic. 12.—Thomas’s calliper splint: 
Artificial leg. 


material. 


An International Surgical Society was therefore formed 
under the presidency of M. le Médecin Inspecteur Ruottte 
the Director of the French Medical Service in Salonica, 
Meetings are held once a month, cases being shown and 
short communications read. In addition, visits. have been 
made to the hospitals of our allies and much of interest 
and value hag 
been learnt— 
for 
these visits have 
encouraged the 
establishment of 
Surgical dregs. 
ing-rooms in: our 
general 
pitals corre. 
sponding to: tlie 
“salles de pange. 
ments” found 
in almost all 
the hospitals. of 
the other armies, 
These dressing. 
rooms deal with 
‘all the minor © 
dressings and 
a large number 
of walking 
cases; they 
economize time 
and personnel 
and allow atten- 
tion in the 
wards to be 
concentrated: on 
the treatment 
of the: serious 
cases. 

Surgery at Salonica has been made easy by the 
ever-ready help and encouragement of those who have 
directed the medical service there; to them our most 
grateful thanks are die. For the photographs which 
accompany this paper we would express our gratitude 

to Lieut.-Colonel E: J. Williams, 
D.S.0O., C.A.M.C., and’ to the Survey 
Department, Royal Engineers. 


THE Medical Research Committee » 
has issued a report upon 2,360 en- 
teritis ‘‘convalescents’’ received at 
Liverpool from various expeditionary 
forces (Special Report Series, No. 7, 
V). The investigations were both 
bacteriological and protozoological, 
and. formed -part of the combined 
studies arranged by the Committee 
in 1915 at the chief centres in the 
country at which military patients 
and convalescents were being re- 
ceived with the diagnosis of dysen- 
tery or ‘‘ enteric ’’ from the Mediter- 
ranean and other areas. In the 
first part of the report Professor 
Glynn and his colleagues describe 
the technical methods used, with 
special reference to agglutination 
tests. A very high estimate was 
formed of the value of the typhoid 
and paratyphoid emulsions of the 
Oxford. Standards Laboratory, and 
the technique suggested by Dreyer 
for their use is considered to be the 
‘best method for routine work in 
the army,’’ giving also the additional 
advantage of convenient standardization. The Oxford 
dysentery emulsions were not found so eminently satis- 
factory, but it is thought that recent improvements in 
them will give better results. The second part deals with 
specific bacteriological observations, the résults of which 
are correlated as closely as: possible with those of other 
workers elsewhere. The third part gives the main results 
of protozoological examinations, under the direction 
of Professor J. W. W. Stephens, made in parallel series 
with those of the bacteriologists working in the same 
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: + D. Woods, R.A.M.C., sutgical specialist in the hospital, 


~~ after being wounded, 25 within the first four days. 


“This shows a recovery” 


MARCH 16, 1918] 


INFECTED WOUNDS OF THE KNEE-JOINT. 


|NFECTED WOUNDS OF THE KNEE-JOINT. 
BY 
K. W. MONSARRAT, Masor R.A.M.C.(T.F.), 


SALONICA ARMY. 


Tue total number of cases which are reviewed here is 38. 
All were either Serbs, Russians, or Bulgars, admitted to 
hospital during the period August, 1916, to August, 1917. In 
all cases the condition was an infected wound involving the 

int. Several were in the charge of my colleague, Captain’ 


to whom I wish to make my acknowledgements. 
Of the total, 13 were admitted either four days or later: 


The Influence on Results of Early Surgical Treatment. — 
Of the 25 cases treated within four days of the receipt 
of the wound— | 
18 recovered without amputation. 
4 recovered after amputation. ee 
3 died. | 
of 72 per cent. without amputation. 
Of the 13 admitted on the fifth day or later— - ee 
4 recovered without amputation. 
ed. 


This shows a recovery of 30 per cent. without amputation. 


The following table gives these figures, but distinguishes |- 


further between the cases with bone lesion or retained 
foreign body, and those of infected joint wound without 
these complications. 


A. With Bone Lesion or Retained Foreign Body. 
Early admissions (within four days): 
Late admissions: 
Recovered ... 4 
Amputation 2 
Death 


B. Without Bone Lesion or Retained Foreign Body. 
mpu 
Late admissions: 
* One case multiple wounds, death following amputation at 
motes gangrene of whole limb, the wound being of knee-joint. 
: Another point of importance showing the influence of . 
early treatment is the recovery of function in the jomt. . — 
Of the 22 cases surviving without ataputation 13 left | 
hospital with recovery of function in the joint—that is ‘to 
say, with a greater or less raitge of voluntary movement. | 
Iam unable to say how many of these eventually recovered | 
with a “ useful” joint, but the majority were at any rate | 
promising. The point is of chief value in showing that | 
the joint changes did not in these cases go on to complete | 
destruction. 
Of these 13 cases— 


3 were admitted the day following the wound... 


4 were admitted om the second day following the wound. — ¢ 
| secondary amputation should be done; no lesser procedure 


5 were admitted on the third day following the wound. 


1 was admitted on the seventh day following the wound. | 


That it was by no means always the least complicated 
ease which made a good functional recovery is shown by 
the following two histories : 


Case 25. 
No. 4483. Admitted December Ist, 1916. Wounded Novem- 
‘ber 27th. The projectile passed through the knee-joint and 
fractured the femur. The joint was infected. 
Operation.—Wounds excised, fragments of femur removed. 
Transverse incision above patella into joint. Joint washed out 
with saline. No drainage, no sutures. eg 
December 7th, 1916. Wounds clean. 
January 25th, 1917. Wounds healed; good movement in joint. 
March 5th. Discharged to duty. Pain less and almost normal 
Yange of movement. 


Case 35. 
No. 7152. Wounded May 15th, 1917. Admitted May 18th, 


| is necessary 


condyles; exit wound below adduetor tubercle. Temperature 
on admission 100.4°, 

Operation.—Wounds excised, loose fragments of femur re- 
moved. Joint full of pus art blood. Transverse incision above 
patella into joint. No drainage material used into joint; tate 
passed through special incision down to trigone of femur at site 
of fracture. No sutures. 

May 24th. Apytexia. General condition good. Wounds 


healthy. 
May 28th. Inflammatory swelling of joint structures sub- 


sided. 
July 22th. Good movertierit in kneejoint. Lower end of 
upper fragment of femur is displaced somewhat backwards. 

- These groups of figures indicate the urgency of operative 
treatment. in infected knee-joint wounds, and the fair 
results which may be expected in cases so treated. 

Iam unable to give the bacteriology of the majority of 
the infections. I. am awaré that some surgeons attach 
much importance to this as a guide to treatment; for my 
own part-I do not, for two. reasons: firstly, ‘that I have 
seen knee- joints left unopetiéd because they were reported 


-as_staphylococcic infections, but went completely to thie 


_|~bad-and ended in amputation; secondly, because there is 


no danger in opéning a knee-joint if certain things be done 
_and others left undone. Bacteriology and thie cytology of 
the effusion ‘are of importance in prognosis, but that they 
provide a reliable guide to treatment is contrary to my 
experience, 


Operative Treatment of Early Infections. 
. Punctured penetrating wounds of the joint with effa- 
sion are not included in this communication. All that is 
required in such. cases is fixation. This should be both 
absolute and prolonged: In éarly infections—that is fo 
say, in casés in which the infection is not so established as 
‘to have disorganized’ the joint—the details of operative 
treatment are as follows: — 

(a) Excision of the wound, or wounds, including the capsular 


and synovial membrane wounds. 
-. (b) Evacuation of effusion. ; 

c) of foreign bodies and of detached bone frag- 
ments. 

d) Transverse incision into joint a fingerbreadth a 

(e) Hither (and usually) no sutures or catgut suture of the 
excised wounds passing through synovial membrane only. No 
drainage material passed into the joint. 
Y) Fixation on splint, with fixed extension and elevation of 
-the limb to an angle of 4 degrees: at the hip-joint. 
to maintain the patency of the 
tranisversé incision into the joint by passing a pair of 
dressing forceps at the daily dressing for three or four 
days. The results shown in the cases of which details are 
given here appear.to me to demonstrate the value of this 
methodof operative treatment in cases im which infection 

When the joint wound is complicated by fracture the 
question of a primary resection: of the joint may be enter- 
tained if the stability of the joint is otherwise doubtful. 
‘This operation has probably a very limited utility; it is 
only likely to be successful in early cases in which the 


| infection is not acute. It was not carried out in any of the 


cases reported here except Case 16, in which a resection 
‘was dorie elsewhere before admission. : 


Indications for Amputation. 


| When cases submitted to arthrotomy continue to exhibit 


signs of active infection on the days following operation a 


is likely to be sttccessful. Delay in amputating in such 
cases beyond the third day after arthrotomy is likely to be ~ 
dangerous. 
Case 34. 
No. 7090. Admibtes, May 16th, 1917. Wounded May 14th. 
n 


Grenade wound. 


May 24th. General and local condition worse; temperature 
bt 101°, pulse 120; this morning temperature 101.6°, 
ulse 116. x 
P'May 25th. Death. _.. 
Amputation ‘was dela’ yed too 
the last two days it was judged i 


in this‘onse; 
visable owing to the 


1917. Entrance wound above outer upper quadrant of patella; 
Wound traverses femur, comminuting junction of shaft and 


general condition. 
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| patellae; joint distended. No exit. 
: Operation.—Foreign body removed from head of tibia; wounds _ 
excised; transverse incision above the patella. No drainage. mm 
May 19th. Joint condition unsatisfactory. Three Carrel’s . 
, 7 tubes inserted, two down into lateral joint pockets, one down to ; im 
wound in head of tibia. _ 


Bone loss, which will leave crippling deformit 
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A Micidery formal resection has been advocated in 
some of these cases of established infection as an alterna- 
tive to amputation. It is certainly advisable to confine it 
to cases in’ which there is definite reason to believe that 
the infection is of a subacute type. The objections are: 


(a) The danger of uncontrollable septic osteitis. 
(6) The probable instability of the resulting 
* joint.” 


‘No evidence, has. yet been produced to show. that if: 
‘resection is done in these cases of established infection and 


‘the pone. surfaces. are separated a stable limb is, likely. to 
result 

.,, Amputation i is advisable if infection of. the joint is com- 
plicated’ by a serious bone injury, if, for example, the 
‘condyles are shattered or a fracture extends from joint 
into, shaft and infection is well established. Amputation 
is further. indicated. if the joint wound is complicated by 
injury to the femoral or popliteal artery or by section of 
internal or external popliteal nerves. 


In.the treatment of patients transferred. from other units 


‘and admitted in the subacute stage, in which the joint is 
more or less infiltrated with septic granulation tissue and 
there are various operation wounds more or less providing 


gine. in my opipion the choice of procedure lies 


tween : 
(a) Leaving them alone carefully splinted and only 


operating if some secondary collection in the thigh or 


leg presents itself. . 

(6) Amputation. This should be chosen when signs of 
general infection and septic intoxication .persist; when 
secondary collections or tracks are present in the popliteal 
space; when it is obvious from the extent of the bone 
destruction that a weight-carrying limb cannot be antici- 
pated. A large proportion of the cases with posterior 
collections and tracks end in secondary haemorrhage. 
and joint 
disorganization, which has resulted in falling k of the 
tibia, from the femoral condyles, will always lead to a 
decision to amputate. 

The cases fall into. two. ups—that belonging ‘to the 
autumn and winter of 1916 and that. belonging to the 
months of May, June, and July, 1917. In the earlier group 
the method of arthrotomy advocated above was, not 
employed. as routine; in most of ‘them drainage . tubes 
were placed in the joint, and in other respects thé opera- 
tive procedure differed from that adopted in, the later 
group. The results obtained in the nine cases belonging 
to the later group were much superior to those obtained 
in the. earlier, and this fact in my opinion is due to— 


sole Op: r tion at the earliest possible time. 
2. Early removal of foreign — and eee bone 
4. Omission of drainage tubes and sutures: 
Se Provision: of . drainage by, . transverse. incision 
ti -the. patella combined with vat the 
im 
6. Complete fixation, with extension, 


"Case 1—C.5. Admitted Angust 22nd, 1916. Shell wound of 
right knee. Removal of shel! fragment ; wound excision; 
artbrotomy. Recovery. 

- Case 2.—F. 8. Admitted August 23rd, 1916. Shell. wound of 
right knee. Removal of foreign body ; wound excision ; 
arthrotomy. Recovery. 

Case 3.—B. 7. Admitted August 24th, 1916. Bullet wound of 


. left knee. Removal of bullet; wound excision; arthrotomy. 


Recovery. 


Case 4.—B. 5, Bulgar. Admitted August 16th, 1916. Shell 


wound of right knee; -fracture of femoral condyles; septic — 
Death Angust | 


established. Arthrotomy ; incisions. 

‘Case 5.—534.-. Admitted: August ast, 1916. Gunshot wound of 
left knee. Subacute infection. No operation on.admission. 
eres: August 29th, Transfer convalescent October 


Case 6.—1218. Admitted August 27th, 1916. Gunshot wound 
of left knee; fractured femur. Amputation through thigh 
September Ist. Death from septicaemia October 23rd. 

Case 7.2002. Admitted September 14th, 1916; “wounded 
September 12th. Gunshot wound of right: knee. Shell fragment 
in femur, with fracture of external condyle into joint ;‘ infected. 


Foreign body removed; arthrotomy; no drainage ; no sutures, .- 
February 19th, 1917: Function ‘of good ; 


restriction of extension. Transfers ed February 26th. 


‘patella, Wounds excised on day of admission. 


November 13th: 


Case 8.—2007. Admitted September 14th, 1916. Woundeg 
September 12th. Gunshot wound of left knee; _ infected, 
Removal of body ;_ arthrotomy. November 29th: 
Transferred ; healed ; fair movement in joint. ° 

-Case 9.—2048. Admitted September 14th, 1916. Removal of 
foreign body ; ieee: Further incisions for secondary 
collections September 24th and 29th. Transferred November 
22nd. Convalescent ; ankylosis. 

Case 10.1434. Admitted August 27th, 1916. Gunshot wound 
of right knee. Compound fracture of femur; infected. Wound 
‘excision, arthrotomy.-the same day. Incisions for secondary 
collections .September.29th aud-November 6th. Amputation 


eeote the mid-thigh November 24th. Transferred February 
12th, 1917. 

: Case.11.—1180, - “Admitted August 27th, 1916. Gunshot wound 
of left knee. Arthrotomy August Exogress 


‘Death from septicaemia: September. 25 


Case 12.—2250. ‘Admitted 20th, 1916; wounded 

September 17th. Infected wound of right knee; fractured 

No drainage. 

Gradual subsidence. , Hransferred. January 24th, 1917. Healed; 
ankylosis. 

Case 13.—2253. Admaittea September 20th, 1916. Gunshot 
wound ‘Tight. knee: fractured” femur. Wound excision; 
arthrotomy. ‘Fart er incision’ October 23rd. Amputation 
“Lransferred Febriiary 12th, 1917. = 


Case 14.—2566. ‘Admitted 30th,. 1916+ “wounded 
September 29th. Gunshot wound.of left knee: infected. 
Internal condyle comminuted ; fractured patella. Bomb 
fragment rie through joint. ‘Arthrotomy ; ; wounds excised. 
January 27th, “1917. About twenty degrees of movement in 
joint; imarked genu varum. Wounds healed. February 15th, 
supracondylar osteotomy to correct deformity. 

Case 15.—2654. Admitted October 2nd, 1916. Gunshot wound 
of right knee; infected. Operated on October 6th. Removal 
of foreign body; arthrotomy. hey ay) operations, October 
13th, 18th, and 20th. Death October 25rd from septicaemia. 


Case 16.—3077._ Admitted October 14th, 1916; wounded Octo- 
ber 4th. Gunshot wound of left knee, infected, with fr acture of 
lower end of femur. Before admission had “atypical resection” 
of joint; condyles removed. Admitted four days after this 
operation. Profound infection. Secondary haemorrhage from 
popliteal artery December 20th; amputation through upper 
third of thigh same day. Tr. ansferred March 2nd,1917. 


Case 17.—3532. Admitted October 26th, 1916. Gunshot wound 
of ‘right’ knee; infected; subacute infection. 
Gradual subsidence, ;, Recovery. 

" Case 18.—3566. Admitted October 30th, 1916. -Gunshot wound 
of left knee. Removal of foréign body. November ist; and 
Bor 20t arthrotomy. ‘Recovery. ‘Transferred Nov 

r 

Case 19.—3946. “‘Admittea November 13th, 1916. 
wound of right knee; infected. Knee-joint opened and. drained. 
Continued infection. Amputation through mid-thigh Decem- 
ber 19th. Transferred February 12th, 1917. 

Case 20.—3950. Admitted November 13th, 1916. Gunshot 
wound of right knee, arm, and hand. Removal of foreign body 
and drainage November 18th. Incisions for ‘drainage of 
secondary collections. December 26th. Death from sephicneay 
pneumonia January 9th, 1917. 


Case 21.—43A1, Buigar. Admitted 25th, ‘1916. “Gun 
shot wound of right knee; fractured patella; frostbite both 
feet. Operation November "26th: Removal of ‘patella, lateral 
and posterior incisions into knee-joint: Amputation 
mid-thigh December 4th. Death December 15th. 


Case 22.—4324.. Admitted November 23rd, 1916. Gunshot 
wound of right knee by shell fragment. Entrance outer side 
of popliteal space; exit over inner. ergs of tibia; tibial 
tuberosity smashed. No foreign body present ; subacute infee- 
tion. Noo eration on admission. January 13th, 1917, slipped - 
and injured knee; effusion, pain, pyrexia. January lith, con- 
tinued pyrexia, 102.4°. Knee opened above patella, washed out, 
and closed; sero-purulent fluid. January 25th, same operation 
repeated. ‘Transferred convalescent March 5th. 


Case 23.—4345. Admitted November 25th, 1916. Gunshot 
wound of right knee and left upper arm. Amputation at 
shoulder-joint. November 26th, arthrotomy, right knee. Death 
two days later from shock. 


Case 24.—4347, Bulgar. Admitted November 95th, 1916. 
Admitted moribund ; gas gangrene spreading from gunshot 
wound of left knee. ‘Death the aay. 


Case 25.—See text above. 


Case 26.—4590. Admitted December 5th, 1916; wounded 
December 3rd. Gunshot wound of right knee ; infected. 
December 6th, wounds éxcised; foreign body removed ; joint 
washed out with saline ; no drainage. . March 5th, 1917, fair 
movement in knee-joint ; ‘wounds healed. ‘Transferred. baie 


Case 27.—4691.. Admitted December 9th, . 1916. Gunshot 
wound of right. knee; infected. Entrance wound above. 
patella; exit on.outer. lateral ‘aspect. © December 11th, joint 
opened by transverse incision ‘above. patella. December 
two lateral incisions added. ‘December 29th, collection: under 
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PREVENTION OF SPREAD OF EPIDEMIC DISEASE. 


20th, 1917 tation through 
ned. Janua amputation throug 


Case 98.—4778. Admitted December 13th, 1916. Gunshot 
wound of left knee; infected. Fractured patella. ‘Wounds 
excised on admission. December 20th, lateral incision into 
oint; washed out with saline; no drainage. January 26th, 
nr wounds healthy, granulating.- February 7th, collection 
in calf tracked down from popliteal space under outer head of 

trocnemius; opened by three transverse incisions. April 
th, healed; slight voluntary movement. Transferred. 


“Case 29.168 (0). Admitted November 20th, 1916. Gunshot 
wound of right knee; infected. Amputation through mid- 
thigh the following day. Recovery. ae 


Case 30.6919. Admitted May 10th, 1917; wounded the same 
day. Gunshot wound of left knee. Joint distended; wounds 
Jacerated, through-and-through ; entrance outer side ligamentum 
patellae; exit behind tendon. ay. llth, 
‘wounds excised; arthrotomy; turbid fluid. Transverse in- 
cision above patella. May 24th, apyrexia; local condition 
satisfactory. June 8th, healed; still on splint. July Ist, dis- 
charged ; fair and increasing movement in joint. 


.. Case 31.—1072. . Admitted May 14th, 1917; wounded May llth. 
Through-and-through wound from outside; infected. Opera- 


tion.on day of admission.. Wounds. excised ; loose fragments of | 


ead of tibia removed; transverse incision above patella ; no 
rainage tubes, no sutures. May 18th, local and general con- 
dition satisiactery, May 24th, apyrexia; wounds clean. 
June 9th, wounds heaiing; joint quite healthy. August 6th, 
good range of voluntary movement in joint. 

Case 32.—1080. Admitted May 14th, 1917 ; wounded the pre- 
vious day. Single wound to outer side of patella; joint dis- 
tended. Operation May 15th. Wound excised; foreign body 
removed; arthrotomy. Joint, full of turbid blood; bacterio- 
logical report, staphylococcic infection. May 24th, general and 
local condition good; wounds healing. June 8th, normal 
progress. July 22nd, fair voluntary movement in joint. 


Case 33.—6953. Admitted May 12th, 1917; wounded May 10th- 
Bullet wound from distance of 10 metres. Fractured tibia and 
fibula; septic. Arthrotomy; removal of bone fragments; 
three Carrel’s tubes. May 16th, septic condition persists. 
May 24th, some improvement, local and general. June 4th, 
Amputation through mid-thigh. Recovery. ; 


Case 34.—See text above. 
_Case 85.—See text above. 


“Case 36.—1403. Admitted May 26th, 19174:wounded May:23rd._ 
Grenade wounds both thighs. Three wounds on outerside of | 


right thigh, one involving knee-joint. ,Opération May .27th. 

ounds excised; knee wound excised to.joint; fragments of 
fractured patella-removed ;.no foreign body,found. Transverse 
incision above patella; no drainage, no sutures., Juve 8th, 
knee-joint satisfactory ; some discharge from wound on outer 


side of ligamentum patellaé.“ No oedema of joint structures. 


August 10th, wounds healed; slight voluntary movement in 

Case 37.—1617. Admitted June 7th, 1917; wounded June 5th. 
Gunshot wound of left knee. Kntrance on inner side, frac- 
turing anterior aspect of femoral articular surface. There is 
also simple fracture of middle of shaft of femur, without-direct 


’ Yelation to gunshot wound. ‘ Transfer notes say: ‘* Arthritis 


purulenta, incipiens; arthrotomia facta.’’ Tube and 
gauze in'the joint on admission. June 8th, tube and gauze 
removed; transverse incision above patella; joint. ‘ very. 
septic.’’ No drains of any sort inserted. The limb fixed on 
a Wallace-Maybury splint and elevated. June 25th, irregular. 
pyrexia until 20th, since then apyrexia; wounds healthy. 
August 10th, patient goes about on crutches. Wounds healed; 
slight movement in knee-joint. About a quarter of an inch 
shortening of limb. 


Case 38.—9030. Admitted July 22nd, 1917; wounded July 20th. 
Single contused and septic gunshot wound on outer side of 


right knee; skiagram shows -for¢ign body (portion of shell) . 


above patella and in-front of femur. Patella fractured. Tem- 


perature 1019.. July 23rd, operation. .Wound excised, including - 
wound of capsule and synovial membrane. Loose fragments of « 
oreign body -remo joint: ‘of tur blood: -Suture of 
eielaed a in synovial membrane with catgut. No other : bronchitis. ‘Three days later he developed typical meastes. » 
sutures. August 4th, temperature fell to normal, two days after . 


operation and has. remained so. Wounds now healing; no 
oedema of joint structures. 


(American) National Association for the Prevention 


of Tuberculosis, in co-operation with the surgeon-general 
of the army, the Y.M.C.A., and other agencies, has drawn 
up a plan for a military anti-tuberculosis campaign. ‘The 


naine of every man discharged from the army on account. 


of tuberculosis will be sent to the various State organiza- 
tions and health boards so that the case may be followed 
up. The association is also co-operating with the surgeon- 
general to help the Government in providing the necessary 


sanatoriums. The educational part of the programme 


includes the supply of a number of stock lectures with 


lantern slides, and a number of special tuberculosis ‘ex- 


hibits with moving picture films will be sent to the camps. 


THE PREVENTION OF THE SPREAD OF | 
EPIDEMIC DISEASE AT SCHOOLS. 


H. MORLEY FLETCHER, M.D., F.R.C.P., 
Masor R,A.M.C.(T.), 
PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. . 


Eprpemic diseases at schools, especially measles, are a 


‘coustant source of ‘anxiety to all masters and doctors. In 
‘the early part of last year epidemic disease assumed 


grave proportions, and was ‘of unusually severe type at 
many of the schools, even causing serious loss of life. 
_ Much care and thought has been spent on combatin 
these outbreaks, but, in my opinion, too little attention 
has been pent in recent years to the study of their pre- 
vention. In any epidemic it is those who liave been ex- 
posed to the infection who should be dealt with, and any 
measure which dan limit an’ outbreak in a school ‘b 
checking the development of the disease in such “con- 
tatts” and probable “contacts” deserves the closest 
consideration. 
In 1915 Lieut.-Colonel M. Gordon was appointed ‘to 
organize a special ee to deal with the investiga- 
tion and treatment of cerebro-spinal meningitis. One of’ 
the most serious problems presented was the treatment of 
carriers, investigations having shown that a ‘considerable | 
number of soldiers, though not suffering from the disease 
at the time, had the meningococcus, often in large numbers, 
in the naso-pharynx. Many instances occ ‘in which 
such apparently healthy individuals conveyed the disease 
to others presumably possessed of less powers of resist- 
ance. ‘To disinfect or to render harmless these carriers 
Colonel Gordon and his staff, after much experimental - 
work, introduced a steam spraying apparatus designed by 
Major Hine, the disinfecting agent used being chlora- 
mine-T.' The method was fully described in his paper in 
the British Mepicat Journat, November 18th, 1916; 
gince then the apparatus has been greatly improved and 
enlarged, Chloramine-‘T was superseded by a zinc gul- 
phate solution, as this was found to be at least as effi-. 
cacious and better tolerated by individuals. In addi- 
tion ‘to ‘the inhalation of the medicated steam spray, 
Colonel’ Gordon introduced a system of nasal douching 
and of gargling with potassium permanganate solution in 
normal galine, which was both simple and effective. The 
solution is poured into the palm of the hand and snuffed 
up one nostril, the other being closed with the finger, and - 
the process repeated with thé other nostril. The fluid 
which has passed down the naso-pharynx is spat out. 
The patient is then instructed to gargle thoroughly with a 

Although originally devised for the treatment of carriers 
of the meningococcus, it was obvious. thatthe spraying 
method might be useful in the-prevention of. other infec- 
tious fevers, and, so far as I know, its first application was 
on a transport ship in which measles had broken out and - 
a severe epidemic appeared to be inevitable. The results 
of the treatment were most striking—no further cases 
occurred. 

It occurred to me that it would be important to apply 
the same methods to the prevention of epidemics of various 
infectious fevers in schools and elsewhere. ‘The first 


opportunity which I.had of trying the efficacy of the nasal. 
-douching was at the. 1st’ London General Hospital. .In-a 
large and. overcrowded ward of. forty.six beds a soldier. - 
‘was admitted,on December 5tb,. 1917, with fever. aud. 


All, the. patients. on, that floor (about: 10u), were. put in . 


quarantine, and orders were given that all patients and. 
nurses on that floor were to nasal douche and: gargle twice 
daily (a 1 in 4,000 solution of potassium permanganate in | 
normal saline was used). .On the fourteenth day one fresh. ~ 
case occurred in a V.A.D. nurse, who, as it turned out, had . 
been the only person on the floor who had not carried out the 
orders. No subsequent cases arose. Dr. Mouncey Atkinson, 
the resident medical officer, who very ably superintended the ' 
carrying out of these measures, has reported to me that. in 
every case which has occurred in the hospital since then 
these precautions have proved efficacious. No contacts 
Lone developed the disease with. the exception mentioned 
“Apparatus for steam spraying is being installed at- 
various naval and ‘military centres ind “er Osborne and - 
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Dartmouth Naval Colleges, One has been fitted up at 
St. Bartholomew's Hospital under Professor Andrewes’s 
supervision, and has already proved useful in the preven- 
tion of the spread of epidemic disease amongst the 
resident staff and nurses.. 

With the approval of the Medical Research Committee 
and with the kind assistance of Major Hine, I have been 
able to fit up at one of the public schools an experimental 
boiler for steam. spraying; with this a 1} per cent. zinc 
sulphate solution is employed. At the same time a simple 
reutine of nasal douching and gargling is being carried out 
with 1 in 4,000 potassium permanganate. A nasal glass 
tube or irrigator is used instead of the snuffing method 
mentioned above. With the co-operation of the head 
master and the assistance of the school doctor and of the 
matron we are making observations which are already 
highly gratifying. Although it is too early to draw definite 
ceuclusions as, to the value of these measures, I may say 
that already cases of measles, chicken-pox, and rubella 
haye occurred during this term, and in no instance has 
any secondary case developed. I hope to be able to 
publish the results of our work at an early date. 

My object in drawing attention to these methods of 
preventive treatment is that a great amount of public 
and private money is wasted by the frequent outbreaks 
.o£f epidemic disease in schools, in addition to the loss 
of time to the boys through the dislocation of their work, 
In institutions where it is found to be impracticable at 
present to install a steam spraying apparatus I would 
urge the trial of nasal douching and gargling, which there 
is reason to believe will prove of great utility. 

I wish to acknowledge my indebtedness for help given by the 
Medical Research Committee, and Lieut.-Colonel Gordon and 
Major Hine. 

REFERENCE. 


1 Medical Research Committee Report, 1916-17. 


Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


QUININE IN THE TREATMENT OF 

ANAL FISSURE. 
In the present circumstances it seems more than ever 
desirable to record, for the use of other practitioners, any 
slight advance in treatment which will save time and 
trouble to patient and doctor. 
A typical ease of anal fissure came under my care and 
refused operative treatment. There were tuberculous 
glands in the neck, a pile, and a fissure a quarter of an 
inch deep extending upwards from the base of the pile for 
more than an inch and a half. After trying the usual 
palliative remedies without result, and remembering the 
granulating power of quinine, I packed the fissure with 
qainine ‘hydrochloride (about five grains) after swabbing 
with cocaine solution. This treatment was repeated on 
each of three days. In twenty-four hours the surface 
showed well-marked granulations, and the patient’s sym- 
ptoms were much relieved. She slept all night after 
having liad pain, severe enough to prevent continuous 
sep, for ten days. 

after the third day that part of the fissure within reach 
was looking healthy, but the patient complained of pain 
ligher up. I therefore prescribed enule cocaine gr. 4, to 
be followed in a quarter of an hour by enule quinine 
sulphate gr. 5. These were used on four days, and by 
that time the fissure was quite healed and all pain 
and symptoms had disappeared; there has been no 
recurrence. 

“The extension of this method of treatment to bullet 
wound and other sinuses suggests itself. Se 

Oxford. Hexen G. Leyton, M.D. 


A CASE OF MAGGOTS IN THE NOSE. 
Ix October, 1916, while acting as nose, throat; and ear 
specialist to a general hospital in India, the following case 
came under my care: Buc, 

A. B., aged 55, complained of a headache, ascribed to a 
débauch on the previousevening. The next day the headache 
continued ; he complained of pain ‘: vue nose and left ear and 
had an attack of epistaxis, more copious from the left than the 
right nostril. During the day he had several other attacks and 


the headache became much more severe. When admitted fc 


hospital both sides of the nose were full of recent blood clot, 


which, it was apparent, did not originate from any bleeding 
vessel in Kiesselbach’s area on either side. There was no 
history of a te nasal trouble. The left lobe of the liver 
was somewhat enlarged. The patient was kept quiet in bed 
and given calcium lactate, and the next morning found about 
thirty maggots on his pillow which had evidently fallen or been 
sneezed out of his nose during the night. The nostrils were. 
thoroughly a inside with liquid vaseline several times a 
day, which has the effect of occluding the respiratory organs of 
the insects. Dypring that day and the next more larvae came 
away, and the bleeding entirely stopped. In all, some fifty to 
sixty larvae were counted, and the pathologist to the hospital 
was able to hatch flies from them in artificial media. The 
petient slowly recovered his strength, and three weeks later the 


The nose presented an extraordinary appearance. The 
greater part of the bony septum was. destroyed, as also the 
turbinate bones on either side. It was extremely difficult, even 
with the most scrupulous care, to keep the nostrils free from 
foul-smelling crusts; well-marked atrophic rhinitis was present 
and persisted. There were, however, neither signs nor sym- 
ptoms of sinus complications, and the was discharged 
from hospital for light duty at the endof six weeks. 

. The difficulty of diagnosis and the success of thorough 
early treatment appear to meto be the outstanding features 
of this case. It is probable that the insect obtained access 
to the nostrils and deposited its ova during a period when 
the man was lying outside in the open air intoxicated. 
Though most cases cf this nature seem to occur in 
patients who -suafler from some pre-existing pathological 
condition of the nose such as syphilis or some form of 
atrophic rhinitis, there was no previous history of either 
condition in this instance. Judging from a certain number 
of recorded fatal.cases in which there appears to have 
been an invasion of the cranial cavity through the cribri- 
form plate of the ethmoid, followed by intracranial sequelae, 
or from those which have ended fatally in septicaemia, 
this patient seems to have had rather a fortunate escape 
than otherwise, in spite of the havoc wrought in his nose 


by the maggots. . 
Davin Ranken, M.S.Lond., B.S.Durh., 
F.R.C.S.Eng., Captain R.A.M.C. 


-headache had disappeared, and he was walking about. 


Reports of Societies. 


SELECTION OF CANDIDATES FOR THE AIR 
SERVICE. 

AT a meeting of the Medical Society of London on March 
llth, the President, Sir StrCitarr THomson, being in the 
chair, Surgeon H. GrazmE ANDERSON, R.N.,: attached 
R.N.A.S., read a paper on the selection of candidates for 
the air service. He suggested that for eliminating the 
unfit a special flying school should be instituted where 
border-line pupils could be instructed in flying under 
patient and sympathetic instructors, and with a medical 
officer specially interested in aviation carefully recording 
the results. In selecting candidates for the air service a 
sound constitution free from organic disease was looked 
for, and a fairly strong physique, in order to withstand 
altitude effects, such as cold, fatigue, and diminished 
oxygen. Normal hearing and good muscle and equilibrium 
sense were essential, and good eyesight was of the greatest 
importance. Next to vision the question of temperament 
was most important. The ideal aviator must have good 
judgement, be courageous, and not upset by fear, although 
conscious of the perils of his work. He must be cool in 
emergencies, able to make careful and quick decisions, 
and act accordingly. He must be ever alert, as mental 
sluggishness in flying spelt disaster. An aptitude for flying 
was found most commonly amongst those used to playin 

games and leading an outdoor life. Racing motorists ha 

not made the best pilots, Candidates should be made to 
undergo a surgical examination, a medical examination, 
and a special sense examination, preferably carried out by 
experts in each line, and the final selection made on the 
total results by a medical selection committee. 


Surgical. Examination. 

The age should be between 18 and 30 years, 24 years 
being about the best, though much depended upon the 
physiological age. Height did not matter mueh, but the 
candidate should not be under 5 ft. 2 in. As to weight, 
the lighter the candidate the better, but this did not 
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teso much as formerly. Colour, physique, attitude, 
Steteanp:ot muscles should be noted, especially, the: ab- 
dominal muscles: A previous history,of wounds and 
injuries: liad to be considered carefully, especially of 
injary to the: liead : followed by- prolonged’ unconscious- 
ness; and fairly recent. in origin. Any evidence of 
epilepsy, vertigo, migraine, persistent headaches, lack of 
concentration, and easily induced fatigue, should disqualify. 
Lvss of cranial vault need not disqualify, Limb injuries 
might disqualify, depending upon the amount of disable- 


’ ment and deformity. Men with-gunshot wounds of the 


thorax need not be rejected unless they failed to pass the 
altitude tests as devised by Major Flack.. The significance 
of disabilities of tle extremities depended upon the extent 
to which these interfered with the power to work the 
controls: or use the machine gun. Most movements in 
controlling an aeroplane were performed below the level of 
the shoulder. It was more important that the candidate 
should have botl: arms intact tham botli legs. If.an ampu- 
tation were below the knee an artificial leg and foot: would 
act quite well on the rudder bar. If the amputation were 
above the knee the artificial leg was-dispensed’with, and 
the normal foot was strapped to the rudder bar, the latter 
being pressed forward or: drawn back in the-aeroplane’s 
control by the sound-leg. Old infantile paralysis: cases 
should be rejected owing to the danger of trophic lesions 
being produced by the cold altitudes. Candidates suffering 
from venereal diseases should be rejected temporarily. 


The Medical Examination. 

This included inquiry into previous occupation, habits, 
and mode. of life, previous health, and family history. 
Inquiry into the candidate’s habits should especially refer 
to tobacco and alcohol. Excess in smoking led to palpi- 
tation, shortness of breath, and in some cases double 
vision, and these’ dangers shouid be explained to candi- 


‘dates. Amongst pupils: at a flying school alcohol should 


be strictly forbidden, and they sliould be warned of its 
danger to flying. There seemed to be little doubt that 
the action of alcohol was accentuated in the air. Recent 
temporary illnesses such as. influenza and” tonsillitis 
might hinder a candidate from passing the. tests, and 
there should be a further @xamination later on. A history 
of recent or imiperfectly treated syphilis should be a cause 
for rejection, as also should be a history of malaria with 
recent attacks... The' cold experienced im flying un- 
doubtedly precipitated malarial attacks. If such candi- 


dates were allowed to fly at all it should be in warm | 


climates.’ A history of epilepsy or petit mal should dis- 
qualify.’ Candidates with a history: of: neurasthenia, 
nervous breakdown, or mental depression rarely did well in 
aviation. Those with: a: history of shell-shock soon de- 
veloped some form of aero-neurosis. Such histories-should 
be estimated from the standpoint of date; duration, original 
severity, and the lapse of time witli freedom from sym- 
ptoms. A candidate need not be rejected on account of sea- 
sickness or train-sickness, except for balloon work. Cases 
of real air-sickness due to the rolling and pitching of the 
aeroplane in bumpy or gusty weather were comparatively 
rare, 


The family history, especially with regard to diseases of | 


the nervous system, might shed some light on the type 
of soil with which one had to deal, especially in relation 
to the strain of war: flying. If albumin or sugar were 


present in the urine the candidate shou!d be rejected. In. 
the digestive system’ note: should be taken of the tone of | 


the abdominal mascles. If poor and there was some 
dilatation of the stomach—danger signals that splanchnic 
flooding and fainting in the air might occur—candidates 
should be sent back: for physical training, and, if passed 
for flying, should be advised to wear an abdominal belt. 


In the circulatory system any organic disease of the) 


heart should cause rejection. Equally innportant was any 


evidence of instability of the vasomotor system. Raynaud's | 


disease should disqualify. Candidates showing coldness of 
the extremities, with signs of defective peripheral circula- 
tion and a history of easily induced ¢hilblains; should not 


be allowed to fly at great heights, but rather be graded for’ 


low flying duties. He would place such candidates in the 
special flying school; many of the cases might be due: to 


recent temporary illness, and many could be improved by: 


physical training: He did not attach much importance 
to the pulse-rate. 


d’Arsonval. chronometer. The nor 


With: regard: to. the respiratory system, any, evidence 
of: active tuberculosis, pleurisy 
disqualified for air wovk.. ln war time. an aviator.mi 
have to fly at any height.up to about 21,000 feet; at this 
altitude the available oxygen. was reduced by: one half, and 
consequently. the respiratery. rate was increased. Many 
aviators. felt quite. undisturbed; some had: respiratory 
distress, fatigue, headache, faintness and blurring of 
vision, and epistaxis, and had to descend; whilst some 


actually fainted in.the air. The problem why some were 


atiected and some were not at great. altitudes had been 
investigated by Major Flack, R.A.M.C. In his breath- 
holding test. the candidate, seated, was told to expire once 
as-fully, as-possible, and then to inspire fully, and hold 
his breath as-long as-possible. Most good pilots were able to 
hold -their breath for 60 seconds.or more—45. seconds was 


the minimum forthe test.. During the breath-holding there - 


was-a depletion of the alveolar oxygen, and: the. candidate 
was: submitted. to a gradually rarefying atmosphere, as 
iu ascending to a high altitude.. This test had been con- 
firined by other tests, and it liad been proved.tliat pilots 
who suffered at altitudes could not hold the breath as leng 
as those who were unaffected. tf 

In the nervous: system any, organic disease of: brain 
or spinal cord disqualified. a. candidate.. Mentality and 
temperament should be studied carefully, and knee-jerks 
recorded. An exaggerated. knee-jerk might indicate an 
unstable nervous system. Candidates were. tested. for 
tremor by, being made to stand with eyes. shut, tongue out, 
arms extended, and, fingers. sliglitly. flexed and spread 
apart. Inquiry should be made into the usual amount of 
sleep obtained, and: whetiier disturbed or not. Any signs 
of restlessness should be noted, as they might point to an 
unstable nervous system. 


cial Sense Examination. 

The aviator should have unaided normal vision in b« th 
eyes, and in each eye separately. Candidates should b> 
examined for coneealed. hypermetropia, which had been 
found in some cases to be the cause of making bad 
landings: A candidate reading. with each eye with 
a + 2. D lens. should be. rejected. Candidates with 
heterophoria, or coneealed squint, should be tested by the 
red and green, light. test,and watched by the aerodrome 
doctor. Pilots and. observers should have perfect colour 
vision, which was of importance in picking out the colour 
or marking of hostile machines, im recognizing sign: 
lights, and judging the nature of landing grounds. 
Testing for night. blindness was only of importance. in 
grading pilots for night bombing. : 

Im the examination of throat, nose and ear the previous 
history should be noted with regard to pyorrloea, recurring 
sore throat, earache, deafness, or disclrarge from the ears. 
Teeth and gums sljould be examined, since. pupils must 
commence flying dentally clean. Most aviators kept tlie 
mouth slightly open, and any minor degree of oral sepsis 
flared up owing to the cold or. rush. of air experienced 
in flying. Septic tonsils should be enucleated. The nose 
should be examined to estimate the amount of clear air- 
way. Many. pilots with septal deviation and enlarged 
turbinals. returned suffering from headaches induced in 
the air. Candidates with acenoids, nasal polypus, or 
infected sinuses: should be. rejected. until. treatment had 
been carried out. Hearing. should be normal, and each ear 
should be tested by forced whisper at.a distance of 20 feet. 
Candidates with chronic suppurative disease of the middle 
ear, perforation of: tle tympanic membrane, or cicatrices, 
should be rejected. _ 

With regard to equilibration and muscle sense, aviators 
coming out of dark clouds or fog had often found themselves 
flying one wing down, and it had been recorded that some 


had. flown upside down without. knowing it. For this 


reason, and as the result of an experiment carried out on 
himself, Mr. Graeme Anderson believed that most of the 
impressions which control balance in flying came through 
the eyes; nevertheless le thought that every candidate’s 
equilibration, muscle sense, and vestibular reactions should 
be tested. 
It was important that the aviator should possess normal 


reaction times with regard to vision, bearing, and touch— 
parts of the reflex ares. involved. must. be intact. 


These reaction times were tested by. means of the 
visual reaction 
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time was 19/100 of a second, but in unsuitable candidates 
‘might be slowed down from 28/100 to 48/100 of a second. 
The auditory reaction time usually was 14/100 of a second, 
but might be delayed from 17/100 to 33/100. The normal 
tactile reaction time was 14/100 of a second, but might 
be slowed from 20/100 to 39/100. All the reaction times 
were found delayed if the candidate was physically or 
mperamentally unfit, as in disease, worry, = 


after excesses. 


"In testing emotional reactions—the influence of the 
émotions on the respiratory rhythm—the vasomotor control | 
and tremor was recorded ‘graphically by the methed © 


elaborated by Dr. Lepper.’* The aviator’ had round ‘his 


chest_a-pneumograph, in his left hand a trembler, and - 


round two fingers of his pe ot hand a pneumatic dotgtier. 
All these were connec by rubber: tubes to stylets 
writing on a blackened cylinder; thus were recorded the 
réspiratory rhythm, any tremor present, and the vaso- 
motor control. Behind thé’ candidate a revolver shot was 
fired or a magnesium flare set off, and on the smoked paper 
a record was made of any variations. In'the best typeof 
pilot with good nerves the effects recorded were of short 


duration, whilst in unsuitable ones the respiratory rhythm . 
‘Yemained increased for some time, there was marked 


‘tremor and periphéral vasomotor constriction. i 
Discussion. 
-’ Fleet Surgeon R.C. Munpay, Medical Administrator of 
‘the Air Force, said that the ideal we had to aim at was on 
the one hand to exclude from aviation all those who, from 
medical causes, would swell the non-effective lists, the 
casualty returns, the number of fatal accidents, and the 
‘number of crashed machines; while, on the other hand, 
at this crisis in the national fortunes, we must ever strive 
to attain such perfection of method in examination that we 


prevent no man from serving the King and country in the © 


air who was fit todo so. To attain this we must see that 
every member of the examining staff was keen and efficient, 
and supplied with all the apparatus required, the room in 
“which he worked reasonably quiet, spacious, well lighted, 


,Sufficiently warm, and properly ventilated: There-must be. 
sufficient number of examiners to ptevent overwork 
and brain fatigue towards the enilof the 
clouding ~ their «jadgemént ‘and relaxing ‘their’ keén-: 
“ness and: alertness, and ‘to afford aniple ‘time’ for’ the. 
“eareful compilation of records of each ‘case, so that our 
standards might be checked by statistics as to the | 
“of each candidate. Time must also -be | 


_after-history | of 
“available for intercommunhic¢ation, consultation, and con- 

ference between examiners. They should gain ‘practical 
“experience of the medical aspects of aviation by périodic 
“and ‘sufficiently extended residence in’ medical ‘charge 
“of aerodromes. Most of the above conditions were now 
-falfilled at the Commissions Board at’ Hampstead, or 
“were in course of attainment. There was no finality in 
"the work of séeking the best method of testing candidates 
“for aviation; we must keep abreast of the rapid progress 
‘made in the art of flying and the continual improvement 
_im the design of machines, and do all we eould to base our 
‘selection of pilots on-a sound foundation established on 
‘practical experience of the after-history of the candidates 

selected, combined with results of research on the medical 
‘aspects of aviation conducted by British and foreign 
‘workers. It was absolutely necessary in order to avoid 
‘waste of good material that standards of fitness, and 
‘especially of vision, should be graded in accordance with 
‘the various flying duties. Reasovable latitude of standard 

might be allowed to all grades of flying men except those 


who pilot, or observe from, or act as gunners‘in, fighting 


. ‘machines. There must be no doubt about the accuracy 
‘of colour vision in all cases. 
‘ phoria ‘was of vital importance. Trustworthy tests for the 
“acuity of night vision were being worked out in collabora- 
“tion with Professor Spearman of University College. With 
‘yegard to venereal disease, be considered that no candidate 
should be passed within two years of the last manifesta- 
 - tion of active syphilis, and much would then depend on the 


nature and extent of the treatment he had received and on 
‘his Wassermann reaction. He was strongly in favour of: 


“no aleohol being consumed at any aerodrome until the 
flying was over for the day, and then‘in limited quantities. 
- Even moderate doses of alcohol might have fatal effects 


“if--flying -performed- - while - the. -drug---was still 
acting or reacting on the cardio-vascular and nervous: 


d, fatigue, 


Sir Watson Cueyne, Bt., M.P.,'e 
specially trained medical officers’ 
Major H. SmvrrHwairte said’ that meén flying at an 


_in some way. 


The question of hetero-. 


systems. We should not be too sweeping in om - 
rejection of candidates who had suffered from malaria, 
The degree of severity of. attacks, the condition 
of ‘the viscera, the nature of the treatment received, 
and the habits of the candidate must be taken into 
account. He suggested that the speed of the machine 
was a factor to: be considered in deciding whether an 
aviator was for the most part dependent on impressiong 
conveyed through the eyes for his sense of balance, or on 
muscle sense and vestibular reaction. The attitude of the 
aviator in his machine was of great importance durin 

a steep spiral. If he maintained the usual attitude, the 
centrifugal action must seriously affect the cerebral blood 
pressure, whereas if he leant back as far as possible, 


centrifugal action on the brain was almost nil. 
Surgeon-General Sir W. H. Norman, Medical Director. 
General R.N., laid stress on the importance of vision and 
 Lieut.-General T. Goopwin, Director-General A.M.S., 
said that in America, where’ careful tests’ were ‘being 
carried out, examiners had told him that they had noticed 
that good pilots were usually bad sailors. — “ 
Mr. Ervest Crarke insisted on the importance of perfect 
vision. Every man should have' his vision tested’ under 
a cycloplegic. Simply testing with’ a+ glass’ was -not 
sufficient. The condition of the eye had a large amount to 


.| do with accidents ; stereoscopic vision was very important, 


especially in landing. Night flying was a very severe 
strain, and required absolutely perfect vision. = = = > 
Captain H. D. Brices, R.N., said that simple method 
of examination were necessary. The candidateshould be . 
looked at from the human point of view. With regard te 
vision, glasses were a disability and a danger, and he 
suggested that a candidate who could see well without 
them should not be turned down for a visual defect. He 
always repressed alcohol among aviators. ‘Those with 
doubtful vision should fly alone, as they had no right 
to involve others in a risk which they took themselves, 
Good hearing was important, so that defects could be 
detected.. 
mphasized the need for 


t 


altitude of 20,000 feét had tola'him that ‘they invariably 


took a deep breath ‘every :1,000 ‘feet, and thought 


that the sensations experienced by them were-connected 
with the question of blood préssure. Hé ‘had examined 
men before going up and after ‘coming down with regard 
to hearing, bone conduction, ete., and le thought that the 


-loss in bone conduction was probably due to the effect of a 


change in blood pressure on the semicircular canals. We 
should try to obviate the change in atmospheric pressure 


Sir James Gattoway, Chief Commissioner of Medical 


‘Services, Ministry of National Service, asked for something - 


in the nature of a code of instructions as to the medica 
examinations to be carried out in these cases as the best _ 
way of getting standardized ‘and therefore useful work; 
especially would he ask for some standardized method for 
the examination of colour vision. om 
’ Mr. L. Vernon Carcii.t agreed as to the importance 
of heterophoria as a cause of accidents. Colour vision 
should be tested by the Edridge-Green lamp. Stereo- 
scopic vision and a perfect visual field in each eye were 
very necessary. 
Major H. C. P. Lanepon, President of the Commission 
Board, R.F.C., said that no likely officer should be rejected. 
There was great difficulty in finding out during the medical 
examination whether a man had the flying temperament. 


‘About 10 per cent. broke down during instruction, and — 


these. were. unsuitable temperamentally. 
‘Major Marrin Ftiacx said that there were three 
important points in the examination of candidates— - 
sympathy, temperament, fatigue. Sympathy was neces- 
gary in every medical officer who had to deal with 
aviators. He had to realize’ that hé was in charge of a 


‘human machine, and must see that each separate part was 


in order.. He had been attempting to ‘devise simple 


‘tests by which the reaction of the normal human machine 


could be discovered. Speaking of temperament, he said 
that about 40 per cent. of picked pilots gave a history of 
concussion of varying degrees. The flying temperament 
predisposed to concussion, but here we were dealing: with 
the man who could recover from’ concussion, and -was 
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thoréfore a suitabie flying man. With regard to fatigue, 

"pilots should be examined at the end of training to deter- 
mine how they had stood the stress. The time to grade 
was after the period of training. 

_Dr. F. J. Poynron, Surgeon-General H. D. 
R:N., avd Captain T. S. Rrepon (School of Instruction, 
RF.C., Hendon), also spoke, and Surgeon GRrazME 

 Ayperson briefly replied. 


FEEDING AND DISEASE. 
Ar a meeting of. the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on March 8th, 
Captain M. GREENWOOD, of the Lister Institute, and Miss 
Cecity M. THompson reported the results of an epidemio- 
logical study of the food problem. In an introductory 
account of the present state of physiological knowledge it 
-was pointed out that, although certain matters—such, for 


instance, as the precise significance of the specific dynamic 


energy of foodstuffs—were still obscure, “the real difficulty: 
of. the subject isnot so much uncertainty respecting the 
justice of the physioinget. conclusions as the quantitative 
‘application of principles themselves, clearly established.” 
In the second section of the paper. the problem of muscular 
efficiency was discussed, and it was shown that existing 
‘knowledge is insufficient for the formulation of general 
rules, that each class of work must be specially considered 
with particular reference to the external conditions under 
which it is carried out. In the third section of the paper 
the statistics of consumption were reviewed, and it was 
shown that in them the relation between energy used and 
surface was not so close as. might be expected on general 
grounds; the authors concluded that the necessary uncer- 
tainty mags | to such data explained the lack of close 
concordance. ‘They then gave a minute analysis of some 
data due to Amar with reference to muscular work, which 
they showed were fully concordant with physiological 
expectation. Standard tables giving the probable. energy 


need for workers of different weights and doing different 


_amounts.of work had been calculated. . A table containitig 
_Lefavre's results on the heat loss of a clothed man expo 


‘to different: temperatures and air -velocities was also 
‘exhibited ; the. importance of this aspect of the matter” 


and the, value of Hill’s inyestigations upon rates of cooling 
in connexion. with were emphasized. In the 
-eoncluding section of the paper the effects of food shortage 
-were discussed, and it was. pointed. out that a majority 
of the recorded famine sicknesses were not pure hunger 
effects, shortage of fuel and antecedent or coincident 
epidemic disease being chiefly responsible. The siege of 
‘ Paris in. 1870, that of Kut-el-Amara in 1915, and the 
- historical outbreak of disease at the Millbank penitentiary, 
mentioned recently (p. 239), although not pure famine 
‘ effects, approximated more nearly to such a condition than 
any others recorded. From a study of the sequence of 
: events in these cases in relation with the energy value of 
the diets consumed, it appeared that in each case the onset 
~ of sickness was gradual, and that its form depended upon 
local epidemiological considerations. The authors held that 
there was no one disease which stood in a peculiarly close 
relation to inanition; that there was a general and gradual 
lowering of resistance to all forms of infection, = 
In the discussion which followed the reading of the 
paper Dr. Leonarp Hint, F.R.S., enlarged upon the 


. importance of paying attention to the effects: upon meta-. 


_bolism of external conditions, and detailed ‘the results of 
experiments. made by himself. and Major Martin Flack 
upon the effect of exposure to wind upon the respiratory 
metabolism. Professor A. D: Water, F.R.S., said that 
his own observations were concordant with the views 
-expressed by the. authors of the paper. He had made a 
special. study of prison dietaries, and the great differences 
. in health and power to work which resulted from varia- 
_-bions of even two or three hundred calories in the average 
- energy valué of the diet were. most impressive. In the 
- course of his reply, Captain Greenwoop remarked that 
. any student of the food problem must. be struck by the 
‘need for co-operation between the physiologist and the 
~ administrator. Few events had more clearly demonstrated 
. the truth of the. contention, so, long and so vainly urged, 
that national efficiency depended upon the utilization of 
scientific knowledge. 


on the etiology 


Rebietws, 


E GLAUCOMA. i 
WHEN a new book is presented for study, aud a book which 
is intended to survey the whole range of. pathology and 
treatment of some disease, it is of interest to turn back to 
the writings of our professional forbears to see what they 


knew of and what views .they held on the particular . 


problem under. consideration. Nearly ninety years ago 


Mackenzie wrote his Practical Trealise on the Diseases of 


the Eye, fixing for us the best thought of his time and. 
recording the best of his own observations. Glaucoma 
was then a mystery to the minds of most; it had 
only just escaped confusion with cataract, and, as 
the lens was proved innocent of the. cause of the 


blindness, it wag sought. to fix the. strange appear- . 
ance ,of suffusion or opacity upon the yitreous. Yet 
-Macicenzie made note of the characteristic “preternatural . 


firmness of the eye to touch, evidently arising from oyer- 
distension of the tissues”; and still more definitely, “ the 
pressure of the. accumula fluid within the eye. is 


probably the cause of the total blindness which results - 
at last.” He went so far as to write: “ Puncturing . 


the sclerotica and choroid might prove serviceable by 
ah tla the pressure of the accumulated fluid on the 
retina.” 

‘Taken out of. their original setting, such passages as 
these appear to igtleeark very a knowledge of the 
condition of glaucoma, and they do indeed indicate no 
little comprehension of it; but when we read, on the same 
page as the advocacy of scleral puncture for the relief of 
tension, the recommendation of the day-by-day use of 
belladonna for the dilatation of the pupil of the glauco-. 
matous eye, we realize that these observations of Mackenzie 
were only the promise of a new day, which was to be slow 


tocome. For,it was twenty years later that the discovery 
of the ophthalmoscope enabled Weber to see the pressure 
.effect,in the cupping of the optic disc, . . 


_- Colonel new book on Glaucoma! is a worthy and 


illuminating statement of. the knowledge we.have attained 
_ to in this day.. It,is described on the title page as a “ text- 
book for students of ophthalmology,” but it may very well 
-reaeh a yet wider audience, for the lessons of the problem 
of glaucoma are of no limited. application, because of the 
special phenomenon conditioned by the encapsuyled organ 


of vision ; these same problems are found throughout the 
body, wherever filtration, secretion, and blood pressure 


determine the vitality of an organ, Further, glaucoma 
is not a disease; of the eye alone, for as Lagrange, the 
French..ophthalmic surgeon, has, said, glaucoma is a sick 


eye in. a sick body. : 


“Colonel Elliot's book treats, of the whole field of the 
disease systematically. After.an introduction dealing with 


nomenclature, the: anatomy of the parts concerned is 
described, and a brief historical survey given. ‘There 


succeeds a chapter on the intraocular pressure and 
tension of the eye, in which the physiology of the secre- 
tion and filtration of the aqueous, and the causes of its 


flow, are considered. To the student this chapter will , 


be the key to the appreciation of glaucoma, for in so far as 
he can grasp the physiological problem presented to him 


. will he be able to understand the complexity of the disease 
and the difficulties attending: its successful treatment. - 
-The author has done his work well—each theory enunciated ° 
stated plainly, and the bearing of its: truth or partial 

truth well shown: ‘The subject matter of the chapter 
of glaucoma is a fine illustration’ of | 
the manner in, which, step by step, the tortuous 


path of.,discovery,, has been traced by worker after 


worker, each following the clue furnished by the’ 


other, while at other times whole vistas of knowledge 
haye been unfolded, by a discovery, small in itself, but 


‘momentous in its bearing. In this field the labours of 
British, workers have been particularly fruitful, and the - 
names of Priestley Smith, Thomson Henderson, and Arthur 
Thomson stand out, The author has paid generous tribute 
to their work, and in particular to that of Priestley Smith, 
“whose careful, painstaking and accurate life-work has 


158 figures. 21s. net.) 
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made to science a contribution of nearly everything worthy 
of credence that is to-daycomprised m our knowledge of 
glaucoma. . . . There is no branch of the subject that has 
not been illumined by his researches. The work that he 
did in his early years ‘bas never yet been seriously 
challenged, and ‘commands to-day, as it rightly should, 
the practically unqualified acceptance of all those who are 
best fitted to give-an opinion on the subject.” 

The chapters on the clinical aspects of glaucoma form 
as instructive a clinical essay as could be desired, and not 
least helpful to the student will be the several illustrations 
and diagrams in the text. In the chapters on treatment 
ground is traversed which will be familiar to readers of 
current medical literature. The author 'is of opinion that 
the “expectant treatment” of glaucoma is a broken reed ; 
and he “is convinced that, if taken in the mass, the best 
results will be found in the clinique of the surgeon who 
operates the moment that he is satisfied in his own mind 
that glaucoma is present.” He wholeheartedly echoes the 
words of de Wecker: “ If meiotics have never cured a case 
of glaucoma, they have prevented many glaucomatous 
patients from’ being cured.” 
~ ‘The last hundred and fifty pages of the work are devoted 
to the discussion of surgieal treatment—iridectomy and 
sclerotomy. ‘The bases of these operations, and the 
advantage of this or that procedure according to the type 
of the disease are considered. The success of iridectomy 
in acute glaucoma made its failure in chronic glaucoma 
the greater perplexity to the disciples of von Graefe. It 
was not until de Wecker appreciated and insisted upon 
the important part:played by the filtering cicatrix left 
after iridectomy that both success and failure were ex- 
plained, and a long series of endeavours initiated to secure 
such a cicatrix in all cases of glaucoma without creating 
an additional danger to the eye. ‘To Lagrange falls the 
honour of having first secured this end: by a modification 
of the original iridectomy technique, as-simple as it was 
effective—the removal of one lip of the wound in the coat 


of the eyeball with-the scissors. On this basis a dozen or 
two of variant operations have been devised and practised . 


by ophthalmic surgeons. All of these methods are noticed 
by Elliot, their merits and demerits discussed, and, in 
. particular, the removal of a piece of the sclero-corneal 
margin by the eut of a trephine, as advocated by himself 
and now widely practised. _ 
book’ on glaucoma: las‘ been done. ‘Colonel 


Elliot is to be congratulated on the product of his labours. | 


The publishers also are to be congratulated on the manner 
of its presentation at a time when book production is no 
easy business. 


GARRISON’S “HISTORY OF MEDICINE.” 


Dr. Fearne H. Garrison’s Introduction to the History of 


Medicine? has met with well deserved success; the first 


edition in 1913, which was reviewed at length in these_ 


columns some time after (1914, i, 1241), was reprinted in 
the following year, and a new edition was called for last 
year. It has most thoroughly and minutely revised 
and contains 142 more pages than before. Admiration for 
the enormous labour involved and the fascinating style in 
‘which both the broad outlines and the details of medical 


history are portrayed is the impression lett on the reader's. 


mind. In a modest preface Dr. Garrison refers with a 
light touch to the criticisms evoked by the appearance of 
his book, and gently meets Neuburger’s complaint that he 
* sees things through English spectacles” with the assur- 
ance that he has written impartially, and that it would be 
difficult to find anything unfair to German. medicine or to 
the modern German organization of science. Although it 
may be true, as Dr. Charles Singer in a letter to the 
author says, that the history of medicine is a history of 
ideas and that biography is only of value in so far as it 
bears on ideas, the ordinary reader will get the greatest 
pleasure from the human interest excited by the very 
Jarge number of short biographies, which do much to show 
the gradual advance of medical science. These biographies . 
are admirably illustrated by portraits, and the student 
anxious for further information will find a ready guide to 
the original sources in the numerous references. It is. 


-2An Introduction to the. History of Medicine, with Medical. Chrono- 
logy. Suggestions for Study, and Bibliographical Data. By Feilding 
H.. Garrison, -A-B., M.D.,‘ Principal Assistant Librarian, Surgeon- 
General’s Office, Washington, D.C. Philade}phia.aand London: W. b. 
Saunders Company. 1917. (Pp 905. 28s.) 


indeed no exaggeration to compare Dr. Garrison’s intro- 
duction to medical history with the Index Catalogue of the . 
Surgeon-General’s Library in which he works, as regards - 
its value as a source of references. But it would be:the - 


greatest mistake to. convey the impression that the matter 
of the narrative is less complete: in its way than its biblio- 
graphy,.and it is difficult «without what might appear 
tu be exaggeration to do justice to. the excellence of Dr, 
Garrison's book. 


NOTES ON BOOKS. 


OF the making of books on the sexual instruction of the 
young there seems to be no end, and it is possible that too 


much public attention is being directed to the subject. . 


With this reservation we may, nevertheless, welcome two 
recent works by medical women who are especially com- 
petent to advise parents -on this difficult: and delicate 
matter. Dr. MARY SCHARLIEB maintains throughout her 
book, How to Enlighten Our Children,’ an admirable com- 
promise between idealism and common sense, and it ig 
written in a style which is simple and direct without being 
namby-pamby. Dr. BEATRICE WEBB’S pamphlet, The 
Teaching of Children as to the Reproduction of Life, deals 
much more briefly with the same subject, and from much 
the same point of view, but is, perhaps, more suitable for 
parents in a lower educational stratum. Medical men 
may be glad to know of these two works, which between 
them seem to cover quite adequately the needs of all social 
classes and should obviate the necessity for any further 
publications upon this' topic for:some time to come. 


The second edition of Dr. BALLANTYNE’S well-known 
Encyclopaedia Medica® has reached its fifth volume 
(Filix Mas—Heart). The editor has secured a distin- 
guished body, of collaborators in this as in the previous 
volumes of the Encyclopaedia, and the articles it contains 
reach the customary high level of excellence. It is need- 
less to add. that the work is one that should. be found in 
every medical library, and also on the shelves of many a 


general practitioner of medicine.. 


‘In A History of Departed Things® Mrs. HENRY HEAD tells 


the story of a woman’s inner life by, means of a series of 
‘letters to which the heroine’s sister plays the part of the 
‘ancient Greek chorus. The scene opens with-a sketch, all 
‘|:too short, of academic life in Oxford about the early 
‘eighties—at least so internal evidence, the reference to 
‘the recently opened high school for girls, would suggest. 


To whet the reader’s appetite is a sign of the writer’s 
success, and in this instance the desire for. more can at 


‘once be gratified by turning to Mrs. Humphry Ward’s 
'** Recollections’ in the March number of the Cornhill 
Magazine. The heroine, one of a family somewhat re- 
‘markable in ail being born with brown eyes, never grew 


old, was devoted to books, and perhaps rightly regarded 
Mallock’s New Republic as the wittiest book ever written. 


‘Through the early pages there runs a presentiment of 
‘tragedy fully borne out by subsequent events. The 


heroine’s character is a human document cleverly worked 
out, and the male characters—three doctors, two of whom 
are successively the heroine’s husbands—are attractively 


‘drawn. 


The first number of British Artists at the Front,’ issued 
by Country Life as a sequel to The Western Front, contains 
a series of drawings by Mr. Nevinson, who, though he has 


_paid homage occasionally to: some modern eccentricities, 
‘is too sound an artist to be dominated by them. The 
drawings here reproduced of what the flying man sees are 
, perhaps the most novel, but some of the tigures and land- 
‘scapes are very striking, especially, perhaps, those of a 
‘mue team and of reliefs at dawn, and.a characteristic 


sketch of the road from Arras.to Bapaume. 


8 How to Enlighten Our Children: A Book for Parents. By Mary 


‘Sehariieb, M.D., M.S. Lond 


ondon: Williams and Norgate. 1918. .! 
pp. 202. 3s. 6d. net.) re 918. (Cr. 8vo 


eatrice Webb, M.D. ndon: e National Council for i 
Venereal Diseases. 1918. (Pp. 15; 2d.) 


5 Encyclopaedia Medica. Volume V: Filix Mas to Heart. Under 
the general editorship of J. W. Ballantyne, M.D, C.M., F.R.C.P.E. 


‘Second edition. Edinburgh and London: W. Green and Son, Ltd. 


1917. (Roy. 8vo, pp. viii + 766. 20s. net.) 


64 History of Departed Things. By Mrs. Henry Head. London: 
Trench, Triibner, and Co. 1918. 242, 
6d. net. 


7 British Artists at the Front. Part I. _R. W. 
Nevinson. London: Country Life. (5s. net.) by 
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A MINISTRY OF SCIENCE. 
task of preventing the pollution of the atmo- 
ail by coal smoke is likely to be greatly helped in 


the future by the labours of the Fuel Research Board — 
of the Department of Scientific and Industrial Re- 


search. One of the main questions to which it is 
devoting its attention is whether the 35 to 40 million 
tons of raw coal used every year for domestic heating 
could be wholly or partially replaced..by smokeless 
fuel, solid and gaseous, prepared by the carbonization 
of the raw coal now used. To answer this and 
eognate questions will involve elaborate experi- 
mental inquiries, including an investigation into the 
carbonization of coal at low temperatures; for this 
and other purposes the Board is establishing a large 
fuel research station on a site adjoining the works 
of the South Metropolitan Gas Company. The Fuel 
Research Board, of which Sir George Beilby, F.R.S., 
is director, is one of the many sections of the 


artment of Scientifie and Industrial Research . 


established in July, 1915, which, though technically 


a committee of the Privy Council, is practically an 


independent body. It is directed by an advisory 
council of scientific experts, who administer the 
Imperial Trust for the Encouragement of Scientific 
and Industrial. Research, which has been provided by 


-the Government with a fund of one million sterling. 


The documents relating to its foundation expressly 
recognize that the independence and initiative of the 
British manufacturer have contributed: largely to his 
success in the past, that he ought to be helped in 
undertaking and developing scientific research as a 
means of enlarging his output and improving its 
quality, but that the help must increase his indepen- 


dence and initiative, and must avoid chaining him 


the routine of Government administration. It must. 


also enlist his active support, and the department - 


proposes to expend the fund at its disposal on a co- 
operative basis in the form of liberal contributions 


towards the income raised by voluntary associations of | 


manufacturers established for the purpose of research. 

Constitutional precedent for the establishment of a 
quasi-independent department under the wing of the 
Privy Council could be found, and the antenatal 
history of the Local Government Board may afford 
an example; but the only directly comparable body 
now in existence. would seem to be the Medical 
Research Committee, which, however, is under the 
wing not of the Privy Council, but of the Insurance 
Commissioners. It consists of ten members, of 
whom eight, including the secretary, are men of 
Science; two laymen act as chairman and treasurer 
respectively. The Advisory Council of the Depart- 
ment of Scientific and Industrial Research consists 
of seven distinguished men of science; its chairman 
and secretary are edueational experts. The department 
has already approved and assisted a large number of 
seientific investigations of industrial importance 


‘beyond those undertaken by the Fuel Research Board, 


and in addition to the capital sum already mentioned 
it is able to command a substantial annual vote 
from Parliament. The Advisory Council has a 
number of assessors, among whom are Professor 
Wyndham R. Dunstan, Director of the Imperial 


Institute and formerly lecturer on chemistry at 


St. Thomas’s Hos ital (representing the Colonial . 
| Office), Sir Arthur Whitelegge, K.C.B., M.D., of the 
| Home Office, and Sir Walter Fletcher, M.D., F-R.S., 


secretary of the Medieal Research Committee. During 
the second year of its existence, which ended on July 


property of the National Physical Laboratory, to- 


gether with the responsibility for its maintenance and ~ 
| development. When noticing its last annual report, 


we observed that the wider aspects of the work of the 


new department concern the medical profession, and — 


that in so far.as it stands for the organization and 


endowment of research as a whole its aims and. 


methods deserve our close attention. Though primarily 


established to encourage the application of scientific 


research to industrial methods, it seems possible that 
the department may become the rallying point of 


other scientific branches subsidized by the Govern- — 


ment and may eventually develop into an independent 
Ministry of Science, 
THE COLLAPSE TREATMENT OF 
CONSUMPTION. | 


Many years ago the late Dr. Cayley published a case 
in whieh he had been able to check a severe haemor- 


rhage from the lung by the induction of artificial 


pneumothorax. The diseased lung on the affected 
side became collapsed, and the immediate danger of 
death by bleeding was averted. The. proceeding, 
although obviously successful, was at the time re- 
garded as heroic, and no further cases appear to have 


been recorded. In 1882; however, Dr. Forlanini of 
Pavia brought forward the suggestion that in certain — 
cases of advanced unilateral tuberculosis of the lungit 
might be possible to arrest the spread of the disease 


by the artificial production of collapse of the affected 


| 31st, 1917, it took over from the Royal. Society the ° . 8 


organ. Six years later he made. known his first 


results, which led to favourable conclusions. _In 1898 
Dr. Murphy advocated a similar line of treatment, 


and in 1906 the method was being used extensively, _ 


especially in the German clinics. 
Since 1906 a very large number of cases have been 


treated, and an interesting report.on the whole subject ’ 
has been made! by Dr. W. N. Beggs, of Denver, 


Colorado, and Dr. C. L. Minor, of. Asheville, North 
‘Carolina, who have both had extensive practical ex- 
perience. On all main points it agrees with that of 
former workers in the same field, and it may be noted 
that, as regards immediate relief to present symptoms, 
the induction of collapse of the diseased lung is un- 
doubtedly successful, and especially so in cases of 


persistent haemorrhage. Cough and sputum, pyrexia, . 


sweating, and other evidences of systemic poisoning 
rapidly disappear, and for a time, at any rate, the 
disease appears to be checked. These happy results, 


however, do not oecur in all cases; hence the 


greatest care is needed in the selection of cases in 
order to avoid the many risks that attend the method. 
The most favourable case is that.of unilateral disease, 


limited to the upper lobe, in which there is reason to. 


believe that no pleuritie adhesions are present to 
prevent collapse of the lung when the pleural cavity 
is filled with nitrogen. So successful have some of 
these cases proved, that the suggestion has, been made 


to induce pneumothorax in the early stages. The, 

cedure, however, is not free from. danger, even in- 
skilled hands, and the published results of natural . 
arrest of incipient disease are so good that this idea. 


has not been pressed, except by a few enthusiasts, 
1 American Review of Tuberculosis, November, 1917. 
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In. the great majority of cases it is extremely 
difficult, even with the aid of the skiascope, to 
ascertain with any approach to certainty the pre- 
sence or absence of adhesions. In very many 
instances the treatment has. failed because the 
adherent lung has not been in a. condition to 
collapse, and it may well be inferred that such 
failure has entailed a good deal of suffering to the 

atient and disappointment to his medical adviser. 

ence there should always be a clear understanding 
as to the actual risks that have to be faced.. If the 
disease is advancing rapidly and is as yet limited 
to one side, there would seem to be very reasonable 
hope of benefit, both immediate and future, and 
records prove that the disease may be arrested and 
full working capacity restored’-after a prolonged 
period of treatment. » In such instances the ¢ollapsed 
lung ultimately expands again, but such expansion is 
of necessity slow. In the less definite cases the 
degree of success or failure must depend upon the 
capability of the lung to shrink and upon the integrity 
of its fellow. The cessation of active disease on one 
side has sometimes been followed by increased activity 
on the other, and this possibility must always be 
borne in mind. The paper to which we have referred 
contains numerous instances of untoward happenings, 
not due to neglect, but arising from. causes due to 
imperfect diagnosis of the actual conditions present. 

The conclusions to be drawn are that in a limited 
class of case a genuine arrest of the disease may be 
brought about by putting the whole lung out of action 
for a period, and that in less favourable instances a 
great deal of present relief may be afforded, even 
though life be not greatly prolonged. But there are 
many-considerations to be weighed before so serious a 
procedure can-be adopted in doubtful cases. Manipu- 
lative .skill and scrupulous care in applying it are 
essential, and hence the treatment can only be satis- 
factorily carried out by experts, Even in the most 
experienced hands, and with ai}. “care to 


prevent: mishaps, the course of recovery is often . 


checked by such occurrences. as, hydropneumothorax 
or pyopneumothorax, or by the development in the 
‘compressed lung of abscesses, which burst into the 
pleural ‘eavity, and by other ;unavoidable’ accidents. 
The collapse treatment is likely.-to be more widely 
adopted as years go on, as brilliant successes are from 
time to time recorded, but present experience would 
seem to limit its use to cases With unilateral and 
strictly localized lesions. 


MEDICAL STUDENTS AND MILITARY SERVICE. 
Tue Minister of National Service has issued detailed 
directions with regard to the “protection from. military 


service of medical students” now in civil life (National || ' 


Service Instruction No: 35 of 1918). ‘These may be looked 


upon as the obverse of -Army Council Instruction .No. 153°. 


of 1918, which governs the release of- medical students 
from the ranks.' (1) A medical student who on March 5th, 
1918, was a full-time student at a recognized medical 
school, and had at that date passed ‘his professional exami- 
nation in chemistry, physics and biology (or botany and 
zoology) for a medical degree or. licence is not (subject to 
paragraphs 5, 6, 7, aad 8, below) to be called up, whatever 
his medical cate;ory or grade, so long as. he remains a 
full-time medical student. (2) A medical student who on 
Mareh 5th, 1918, was a full-time student at a recognized 
medical. school, and. furnishes to the A.D.R, of his area 
@ certificate from the dean, or corresponding official, 
of his medical school that ‘he ‘should ‘be able to 


1 BrivisH MEDICAL JouRNAL, February 25rd, 1918, p. 237. 


pass his first professional examination as above on 


or before July 3lst next, is not to be called up 


before July 31st next, whatever his medical category or 
grade, If he passes that examination by July 31st next 


his case will thenceforward be treated as if covered by 
paragraph 1, If he does not pass by that date he will 


forthwith be called to the colours if otherwise available 
_and required for service, unless he comes within the termy 


of paragraph 3. (3) A medical: student (other than one 


' whose case is covered, or is to be treated as if covered, by 
paragraph 1) who is or becomes a full-time student at 4. 


recognized medical school, and who is in Category B 2, Bx 
€2, or C3, or is placed in Grade 3, is not (subject ti 


| paragraphs 4, 5, 6,7, and 8) to be called up, so long ‘ag 


he remains ‘a full-time student, without reference to tlig 
Director of National Service for the region. (4) A student 
protected under paragraph 3 who does not within twélyg 
months of commencing his professional studies at a recogi 


nized ‘medical scliool pass his first professional examination 


as above, will fortliwith be called up if otherwise available 
and required for service. (5) A student protected undet 
this Instruction who fails to pass his’ professional’ exi 
amination in anatomy and physiology within thirty-sig 


months of commencing his professional studies at'a 


nized medical school will similarly be called to the eoldiiea 
(6) For protection under this Instruction a student must 
be enrolled in an O.T.C. and fulfil after enrolment the 
conditions of efficiency laid down for medical cadets. (7) 
Protected students delaying qualification unnecessarily, or 


otherwise not satisfactorily pursuing their studies, are to- 


be referred to the Director of National Service. (8) Pro. 


tection will be withdrawn from a student who has been _ 


requested in writing by the Ministry of National Service 
to offer himself as a surgeon probationer, R.N., and. has 
not ‘within twenty-one days applied for enrolment as such, 
Fhe: remaining:; paragraphs of the Instruction — whigh 
supersedes all previous instructions relating, to the pro- 
tection .of medical students, now in civil life—deal. with 
formalities to:-be:observed in the matter of certificates 

of: applications.to tribunals in.respect of medical students 
not hitherto called up but:new no longer protected. 


PARALYSIS OF VASCULAR ORIGIN, 
InTERMITTENT claudication or intermitting limping, seen th 


association with some forms of arterial disease, especi 


the thrombo-angeitis obliterans of Buerger and Pa 
Weber, is characterized by pain, paraesthesia, and diffi. 


culty in walking after attempting to do so for some timé, 


Here a definite causal relation between the vasculir 
changes and the symptoms is recognized, but when pafd- 
lytic, trophic, vasomotor, thermic, and secretory disordéts 
follow wounds of the extremities, the responsible factor 
las generally been regarded as nervous in origin. Recently, 
however, the frequency of arterial wounds has directed 


attention to the part played by vascular disturbances in- 
the production of the nervous manifestations, and in’ a: 
recent paper in these pages (1918, i, 199-203) Captain: — 
Harold Burrows described ten cases of “angiotic paralysis". § 
| with sensory changes, which fell into two groups, the first’ — 
of ischaemic paralysis witl: obliteration of the pulse in the! ~ 
limb distal to the injury, and the second of reflex paralysis’ © 


with arterial injury not completely blocking the vessel. 


Dealing with the same classes of cases in an article on § 
arterial obliteration and circulatory disturbances ‘in. 
the limbs in the wounded, Desplats and Buquet! put 
forward the ingenious interpretation that some paralysés. 
and anaesthesias, accompanied by trophic lesions and'the’ — 
reaction of degeneration, are entirely due to permanent’dr 
temporary ischaemia of the terminations of the “netve 
_ trunks resulting from the vascular lesions. Formerly these 
nervous disturbances associated with arterial injuries wéte 


ascribed to concomitant division, contusion, or other grosa 


'R. Desplats et A. Buquet, Rev. de méd., Paris, 1916, ye 
parus en Février, 1918, xxxv, 578-619, 
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ELECTRIFIED BABIES. 


to the neighbouring nerve trunks, and no doubt 
in the majority of such cases primary lesions of the nerves 
and artery coexist, but in a certain number of instances 
the. primary cause is exclusively arterial obstruction. 
These paralyses of vascular origin are much more obvious 
in the upper than in the lower extremities, and: the 
ation is that the collateral circulation in the lower 


limbs is relatively so imperfect that gangrene is prone to 


ur and mask the paralytic and sensory changes, -The. 


clinical features pointing to a vascular origin of the 
nervous manifestations are paralysis of. a terminal form, 
involving the muscles of the hand and spreading upwards, 
with the reaction of degeneration and atrophy, anaesthesia, 

+ intense at the ends of the fingers, and spindle- like 
and bulbous deformity of the.digits.. Both experimental 
and clinical ligature of the axillary artery, especially in its 
dangerous zone between the origins of the subscapular and 
profunda, branches, may produce these paralytic, sensory, 
trophic, and vasomotor disturbances, which it is concluded 
are due to degeneration of the nerves, at their terminations. 
Transient. or incomplete ischaemia - “may cause somewhat 
similar results, and reason is shown, for . regarding the 
‘Dervous disturbances following somewhat prolonged appli- 
cation of a tourniquet or Esmarch’s bandage, crutch 
paralysis, and Volkmann’s ischaemic paral ysis as mani- 
festations in a minor degree of the ischaemia caused by 
complete obliteration of the axillary artery. 


CHRONIC INDUSTRIAL EXPOSURE TO HIGH 
TEMPERATURES. 


_ A common and serious problem of industrial sadones is 


the combination of a high atmospheric temperature and 
unusual humidity which has arisen since steam was sub- 
stituted for water power. Watkins,’ writing from experi- 
ence in the United States, mentions among the industries 
in which the employees are-exposed to: exceedingly high 


temperatures, and‘ in some instances: to. extraordinary | 
conditions of humidity, sugar refineries, paper ‘and»flax | 
mills, laundries, tanneries, Jarge kitchens, stoke-holes:and 
fire rooms of ships, glass factories, ‘steel. 


‘emical works. Acute symptoms may occur in the form 
of heat exhaustion or heat-stroke. The commonest éffect 
of chronic exposure to heat is lowered physical efficiency 
‘and diminished resistance to fatigue and disease ; arthritic 


and muscular rheumatism, arterio-sclerosis, and chronic 
‘skin diseases occur; and from radiant heat reddening of 
the skin with changes up to the second degree of burns, 
‘and temporary loss of vision, may result. 
tohealth can be greatly mitigated or practically eliminated 
if due consideration is given to the subject and the neces- 


These dangers 


gary steps taken for the protection of the ‘workers. A 


sertain amount of adaptation occurs in some instances, 
“but. this may be due to instinctive alterations of clothing, 
exertion, and diet. As far as possible the source of 
the heat should be placed away from the workers, 
and should be covered by a water jacket, asbestos, 
‘or other substance having similar properties. Free 
- natural ventilation, exhaust fans and screens, goggles, 
asbestos aprons and leggings to protect the workers 


from radiant heat, are advocated. Loss of heat from 


.the workers’ bodies is promoted by the wearing of 
-thin,. light, absorbing clothing such as cotton, from 
which evaporation of the perspiration can readily occur. 


Watkins considers that in general the air of workrooms 


- : should not exceed 70° F. by the wet bulb; at 72° F. much 
body surface must be exposed and a perceptible air current 
passed over the body if work is to be done without unduly 

‘raising the worker’s temperature; if the wet bulb 


registers 85° F., the body temperature rises and work is 


impossible. The relative humidity is thus the essential 
__.dndex of the conditions in the workrooms. The air should 
be. kept in motion by fans, and it is important. that an 


Watkine. “Public Health Reporte, issued “by ‘the’ 
Btates Public Heaith 2113-2121 


ample supply of water should be drunk in small quantities 
at frequent intervals to make up for the loss by evapora- 
tion. As physical exertion raises the temperature, short 
spells of labour should be instituted. The heat-producing 
values of protein, carbohydrates, and fat are as 20: 10: 7, 
and, in order to reduce the heat production, meats and 
fats should be restricted, and starches, fruits, and me 
increased. 


DIET AND MALIGNANT - DISEASE. 
For ages man has cherished.‘the illusive hope that 
malignant new growths are—or, if they are, not, will 
presently prove to be—curable by diet. A growing cancer 
must feed on something; what, then, could be more 
reasonabie than to argue that a suitable limitation of the 


_ patient’s dietary would arrest the tumour’s growth, or 
even lead to its disappearance? .The question is one ‘that 


lends itself to experimental investigation, and it has 
recently been attacked once more by Mr. J. C. Drammond,' 
using as his material rats (Mus norvegicus) infected experi- — 
mentally with rat. sarcoma. The. method of investigation 
employed was to determine the influence of dietary 
inadequacy in checking the growth of these tumours 
in young rats. The dietary inadequacies tried were five— 
namely, a low protein content, the use of a protein possess- 
ing a relatively low nutritive value, a diet lacking certain 
indispensable amino-acids, and diets lacking certain 
accessory growth-promoting factors characterized re- 
spectively as “fat-soluble A” and “water-soluble B,” 
of the vitamine class. The author's conclusions are 
interesting, though they cannot be called hopeful. He 
finds that if the host is thus partially starved the tumour 
will continue to grow so long as it possesses a satisfactory 
blood supply, although the rat, its host, may not grow. 
There is evidence that this proliferation will proceed at 
the expense of the host's tissues until these are no longer 
able to make good the dietary defect: When this. stage 
is reached ‘the tumour will geow more: slowly, -and ‘this 
occurs comparatively ‘early when the diet is deficient in 
either tryptophan or water-soluble accessory factor B. 


‘There: is no evidence ‘that the cells of tumours :possess 


powers of synthetical action which the normal cell of 
similar type’ does not possess. Finally, it does not appear 
possible to inhibit the growth of the rat. sarcoma. by such 
dietary restrictions as these -without seriously impairing 
the nutrition of the rat. There is little hope, therefore, 
of bringing about am alleviation of the analogous disease 
in man by the imposition of 


as those described — 


ELECTRIFIED BABIES. 


‘Sir James CricuTon-Browng has told a story in ‘the 


Times which, as it has a moral, may usefully be noted 
here. Four years agoa statement was circulated to the 


effect that of two groups of schoo! children of the same 


age and in similar circumstances, that which worked in 
an electrified atmosphere was found at the end of six 
months to have grown faster, to be in better and more 


‘vigorous health, and to be more successful in examination 


tests than a control group. Inquiries addressed to Pro- 
fessor Arrhenius, director of the Physico-Chemical Depart- 
ment in the Nobel Institute, brought a reply which put a 
very different complexion on the story. It proved to be 
true that he had experimented- with about one hundred 
children, of whom fifty were subjected to electrification in a 
room where the potential in the upper part was. about 
1500 volts higher thaw at-the floor. The result. was 
strongly in favour of the electrified children, as indi- 
cated by their increase in weight and health. It 
turned out, however, that the children were infants 
under one year, in an orphan asylum, ‘so that‘.the 
story about their being better at examinations wus « 
pure invention, and, moreover, it was discovered that the 


1: Biochemical Journal, Cambeidee, 
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zealous nurse to’ whom’ the arrangements for the experi- 


ment had been entrusted had, under a mistaken notion, © 


put into the grcup for electrification all the strong vigorous 
babies and into the other group all the weak and ailing. 
The electrified infanis had, therefore, a good start and did 
no more than m<iatain their advantage. Later experi- 
ments on a larger scale and with a more equitable division 
of material showed no influence of the electrification one 
way or the other. What hypothesis the distinguished 
Swedish professor had in mind when he made the experi- 


ment we do not know, but possibly he may have been 


influenced by the.effect.of the application of high tension 
electricity by very thin overhead wires to growing crops. 
According to Sir Oliver Lodge, this has now passed beyond 
the laboratory stage and has been giving practical results 
for some. -years. Professor Arrhenius may also have been 
thinking of the advantage said to be obtained by the elec- 
trification of seed before sowing. According to Dr. Charles 
Mercier, farmers in Dorsetshire who gave it a trial on 
small plots one season, tried it on a few acres the next, 
and on more acres the third, and are now sowing the 
whole of their arable with electrified seeds. — 


BIO-BIBLIOGRAPHY. 

THE Fuiihenis Review for February, besides a large 
number of abstracts which from their bearing on com- 
parative pathology are of general interest, contains two 
articles written around reviews of great books. One, 
unsigned, on the birth of modern surgery, deals with 
Sir Rickman Godlee’s Life of Lord Lister, and points out 
that it disproves Stopford Brooke's dictum that a good 
biography cannot be written by a relative. The other, by 
Sir William Osler, a former teacher in a veterinary college, 
based on General Mennessier de la Lance’s Essai de 
Bibliographic hippique, shows the difference between a 
bibliography, which, though not naturally dry, is too often 
made:.so-by faulty treatment, and. a. bio-bibliography or 
the story of the book as part of the life of the author. 
The word itself appears to be new, although Murray gives 
 bio-bibliographical;” defining it as “dealing with the life 
and writings ofan author.” Whether the word be new 
or not we are, if we mistake not, indebted for the im- 
portant distinction indicated to Sir William Osler, who 
speaks: with the authority of the President of the Biblio- 
graphical Society.. As fascinating. examples of bio-biblio- 
graphies, he instances the late..W..Prideaux Courtnay's 
recent: ‘bibliography : of Samuel Johnson asa _ better 
exposition of the working ways of the great lexicographer 
than Boswell’s biography. This hippic bibliography tells 
the complete story of the French veterinary profession 
and shows the high position attained through Government 
support. of some of its members, such as Bouley and 
Chauveau. Among the authors mentioned is Eugene Sue, 
so famous as a novelist that his medical life is generally. 
forgotten. 


TUBERCULOSIS IN THE PACIFIC ISLANDS. 
A REMARKABLE illustration of the well-known tendency for 
tuberculosis: to flourish on virgin soils reaches us from a 
group of islands in the Pacific, of which Tonga is the 
capital and the seat of government. ‘The disease has 
become widespread among tlie people, and is rapidly 
destroying the young men and women. ‘The mode of life 
has: hitherto been particularly conducive to the develop- 
ment and distribution of the bacillus. The chief medical 
officer of the Tongan Government, Dr. H. M. Cowen, has 
taken active steps to combat the evils. to which local 
manners and customs are giving rise, and with the support 
of the King, George ‘abou IL, and the Premier, ‘Tu’ivikano, 
has issued) a pamphlet in English with a translation into 
the Tongan language, in which he has set forth in the 
simplest. possible terms the main facts with regard to 
tuberculosis, and the means whereby it may be com- 
municated from one person to another. Overcrowded 


dwellings with little or no- attempt at ventilation, the vase 
in common of cooking and eating utensils, the st 
custom of passing half-chewed food from mouth to mouth, 
especially to children, and numerous ether hygienic errors, 
are in turn — out and the risks attendant upon them 
explained. 


THE PAPER SHORTAGE. 


Tue statement in our issue of March 2nd, on the: itnifinde 


tion of pages in the Britise Meprcat JouRNAL, was made 
in peng MI of an intimation that the Paper Com. 
mission! intended to issue an order reducing the Ticendey 
for the importation of paper and’ paper-making material ih 
the year beginning March Ist, 1918, to two-thirds of thy 
tonnage imported in the year ending February 28th, 191% 
The order as issued in fact reduced the licences to one. 
half of the tonnage imported in tlre previous year. hig 
drastic reduction takes effect on a supply which hag 
already been reduced by one-third owing to previous 
orders by the same authority. The effect: will be “to 
render it difficult, if not impossible, to maintain thig 
reduced number of pages in recent weekly. issues of 
the Journat. It is clear that under such conditieny 
the preservation of a due balance between the different 
departments of the Journan can only be accomplished 
by rigid selection and compression of all materi 
published. We appeal to every one preparing any coni- 
munication intended for publication to apply his critical 
faculty to his: own writing in order to attain the 
utmost conciseness. As it will not be possible in all 
cases to continue the practice of sending out proofs of 
‘letters or other communications of a like nature, the 
Editor must reserve the right to shorten current com- 
munications which, though they cannot be printed in full, 
contain matter the publication of which would ‘be ¢ 
to he 


A has been started by the local women’s and 
mén’s clubs in Guelph, Ontario, where he was born, % 
establish a Canadian memorial to -Lieut.-Colonel Johy 


. McCrae, C.A.MC,, who, shortly before his death from poe 


monia on January 28th, had. been. appointed a consul 
physician to the British Expeditionary Force in France! 


Not only was he a man of many interests in medicing ° 


bnt a poet of no mean order. Such a man deserves'a 
memorial to remind future generations of his achieve 
ments, which, for want of time, fell far short of promise, 
and of the nobility of his character. nA 


Medical Hotes in Parliament. 


Royal Army Medical Corps: The Report on Services’ in 
France.—Major David Davies asked’ Mr. Macpherson, on 
March 6th, the number of temporary medical officers 
holding administrative medical appointments in the Army; 
what percentage of administrative appointments in the 
Royal Army Medical Corps were held. by the regular 
officers; and whether any steps were to be taken'to provide 
tuition in staff duties to temporary medical officers of 
proved capacity and experience with a view to their 
holding such posts. Mr. Macpherson replied he was not 
clear as to what was meant by “administrative medical 
appointments.” There were large numbers of med c | 
ofticers holding posts of an administrative nature in t1e 
United Kingdom and in various theatres of war, sucl 4s 
heads of hospitals, registrars, sanitarians, deputy directors 
of medical services, inspectors, controllers of expenditure, 
ete. To ascertain the particulars sought would involve 
prolonged inquiry, and it could not be undertaken. There 
was no occasion for taking the steps suggested in the last 
part of the question. Major Davies asked whether, in 

'The Paper Commission has ceased to exist. Ith s been replaced 
by a Controller of Paper, who, according to the President of the Beard 


of Trade, by whom he was appointed, has no experience «: the 
subject. 
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323, 


foot thet t of the C ittee of 
s the fac at the report o e Commi 0 
pate on the army medical service in France had been 
to the Ministry of National Service, Mr. Mac- 
rson could state the reasons for withholding the report 
‘ fase members of the House of Commons; and whether he 
would reconsider the decision in the matter. Mr. Mac- 
person: The Council have net yet considered the report, 
and I cannot undertake to publish it until this stage has 
been hed. The recommendations are now being in- 
vestigated by the British military authorities in France. 


‘Disabled Soldiers’ Treatment in Wales.—Mr. Hodge in- 
formed Major Davies, on March 6th, that after consultation 
with the Joint (Disablement) Committees for North and 
South Wales a joint consultative committee had been 
formed of representatives of both Jeint Committees. The 

st meeting was held on February 23rd, and it was hoped 
that the combined ection thus initiated would have useful 


results. . 


~ Air Medical Service.—In reply to a question on March 6th, 
Major Beird (Parliamentary Secretary to the Air Ministry) 
declined to publish the report of the committee appointed last 
autumn to advise as to the formation of a flying services medical. 
tment, on the ground that it consisted largely of adminis- 
trative recommendations contingent on the eda san of its main 
pro} js, These, as was reported a fortnight ago, were re- 
Jreked, anda compromise, which Sir Watson Cheyne, M.P., the 
irman of the autumn committee, accepted with reluctance, 
has now been put into force. The medical administrative com- 
mittee for the medical service of the air force is, as already 
announced, a mixed body. It consists of the medical Director- 
General of the navy, the Director-General A.M.8., a physician 
(Dr. H. D. Rolleston),a neurologist (Dr. Henry Head), a surgeon 
(Mr. Raymond Johnson), a physiologist { Dr. Leonard Hill), and 
the secretary of the Medical Research Committee (Sir Walter 
Fletcher). 
C. Munday, R.N.), and the Assistant Medical 
Administrator (Major C. B. Heald, R.A.M.C.) are also members 
of the committee. . 
Operations on Poor Persons in Ireland.—Mr. Arthur Samuels 
Solicitor-General for Ireland), in a written answer to Mr. 
edy, said he had read the judgement in Kenelly and others 
v, Cyril E. Brown, whereby boards of guardians are debarred 
from sending poor persons for operations, etc., to extern insti- 
tutions.or city hospitals. He was not aware that any steps 
were. being en to . apes from the judgement, but repre- 
sentations as to the n for amending the law had been made 
api would be duly considered. | 
Motor Dental Outfits.—Mr. Macpherson informed Mr. Penne- 
father, on March 1]th,-that the motor dental 
by.the Silver Thimble Fund was taken over by the War Office 
on March 8th, and it would be dispatched without delay to 


f TREATMENT OF VENEREAL DISEASES. 


Ar a meeting of the National Council for Combating 
Venereal Diseases, on March 12th, at the house of the 
Royal Society of Medicine, Sir THomas BazLow, who 
ided, said that the Local Government Board scheme 
now been on trial for a year, and he felt sure that 
after another year treatment centres would have been 
established in nearly all towns. The minds of many 
people had been rightly exercised by the statements with 
ard to tolerated houses in France, but the Council in its 
icy was not concerned primarily with the moral aspect. 

t had, however, passed a resolution that it saw no reason 
to depart from the position of the Royal Commission that 
any return to tolerated prostitution would be a deplorably 
retrograde movement, and would not lead to a diminution 


of disease. 


Lady Barrett, C.B.E., M.D., said that experience at 
venereal clinics during the last year had shown the need 
for further beds fcr infected pregnant women and for women 
after repeated miscarriages and stillbirths. Gonorrhoea 
Was more difficult to cure than syphilis, especially during 
pregnancy, and beds were required not only for the child’s 
sake but even more for the mother’s. Few, if any, lying- 
in hospitals had special wards for such cases, and it was 
not desirable to introduce them into the general wards. 
Nor was it fair to the women to send them to the work- 
house or the Lock Hospital with its unpleasant associa- 
tions. They were either le married women, 
whose infection often dated from the leave of their husbands 
from the front, or ‘were young girls. The London Count 
Council might provide special beds in association wi 


The Medical Administrator of the air force (Fleet. 


existing clinics. In syphilis, should the treatment not. be 
in time to prevent miscarriage or stillbirth, the material 
would be valuable for examination and research, and there- 
fore it would be useful to have the beds in close associa- 
tion with clinies; further, as the ¢linies were mostly 
at the large teaching hospitals, it was desirable that the 
beds should be part of the maternity department of those 

Mrs. Bure, wife of the Bishop of Southwark, speaking 
of the.case of infected children, said that in-patient treat- 
ment at the Lock Hospital was unsatisfaetory, owing to 
the type of case treated there. -Out-patient attendances 
were unsatisfactory because the parents were usually 
unable to carry out the treatment and take.all the neces- 
sa¥y precautions. She suggested the establishment of 
small hospital homes or hostels in the country or the 
suburbs, but ized that the difficulties of such an 
ee would be too great for a voluntary asso- 

Dr. A. F. 'Trepeoip said that in all the grades of mental 
deficiency there was one underlying defect, which might 
be calied defective wisdom, and superadded to this were 
weakness of will, amenability to suggestion, and often 
erotic tendencies. The defective girl was not able to 
realize the dangers of illicit sexual intercourse, or to resist 
temptation, or to profit from a first experience. Many 
mentally defective persons, owing to war conditions, were 
now in employment, often away from home, and, in his — 
own experience of the mentally defective girls admitted 
into rescue homes during the last two years, the majority 
had venereal disease which had lasted for weeks, and in 
some cases for months, and during that time the girls had 
engaged in promiscuous sexual intercourse. No treatment 
could avail unless such eases were compulsorily detained. 
The presence of venereal disease in a feeble-minded person 
should be regarded as making detention imperative. The 
difficulty arose from the defeetive supervision of feeble- 
minded persons. ‘he Cuarrman said that the Executive 
Committee of the Council had agreed to communicate with 
all magistrates, pointing out that in the ease’ of mentally 


| defective girls brought before them they “— in granti 


certificates of mental deficiency, consider presence 
venereal disease in the girl as coming under the. term 
“negleet” in the Aet. 
Dr. W. G. Savacz (M.0.H. Somersetshire) complained 
that the Local Government Beard scheme was framed 
only with a view to urban conditions. In rural districts, 


should be a whole-time man, should go to the villages, and 
make a temporary clinic of the consulting room of the local 
itioner, with whom he could talk the cases over. 
With regard to beds there was not-much to be hoped for 
from the local hospitals; but if the break up of the Poor 
Law was imminent some of the old Poor Law buildings, 
cleansed from pauper taint, might be made available. 

Mr. E. B. Turner said that he was glad that Lady 
Barrett had placed in the forefront the ravages of gonor- 
rhoea. He thought that every woman who was pregnant . 
should be encouraged either to put herself under the care 
of her own doctor, or to go to a prenatal clinic so that 
she could be carefully treated, and such precautions might 
be taken that her confinement would not be the septic 
tragedy it otherwise might become. 

Sir Francis Cuampneys pointed out that the majority of 
poor mothers were attended in confinement by midwives, 
who could not be left out-of such a scheme. : 

Dr. C. J. MacauistEer described the system at Liverpoo 
by which the midwives sought out such cases before 
confinement and referred them to the hospitals. 

As to the question of infected children, Sir THomas 
Bartow said that if the general and children’s hospitals 
did their duty the establishment of a number of small 
separate hospitals would be unnecessary. 


THE fourth Cuban Medical Congress in Havana was 
attended by more than 1,400 members. It was opened on 
December 16th last by the Secretary of Public Health, and 
was formally closed on December 2nd by the President.of 
the Republic. Among the subjects for discussion in the 
general sessions were blood pressure im: Cuba, Cuban 
vital statistics, and the composition of the blood... .. 
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CASUALTIES AND REWARDS: 1915-17. 


ArtTeNTIon has very naturally been aroused by the terms 
in which Mr. Macpherson replied, during the discussion on 
the Army Estimates on February 25th, to a point made by 
Mr. Roch as to the recognition accorded to officers of the 
R.A.M.C. other than those on the Regular list. The state- 
ment he was meeting was that, while one of every two of 
the Regular medical officers had been decorated, only one 
in fifty of the 14,000 civilian doctors had been decorated. 
Mr. Macpherson’s reply was to the effect that it was 
natural that more decorations had been. given to. officers 
R:A.M.C. than to civilian doctors because the first 
went out at the very beginning of the war-and were 
established servants at the time. But he also said that 
most of the civilian doctors were kept. at home doing 
part-time work, carrying on their own practice and 
also doing civil work in hospitals, so that they had not the 
same opportunity for decoration given to the R.A.M.C., 
who. were established officers and had been bearing the 
brunt of work at the front and in the trenches. 

We are quite sure that Mr. Macpherson did not mean 
to de injustice to any one, but owing, perhaps, to some 
confusion—possibly as to the significance of ‘the phrase 
“ civilian practitioners”—his words did a great deal less 
than justice to medical officers of tle Special Reserve, 
Territorial Force, and those holding Temporary Commis- 
sions. An article on the Military Medical Services has 
been published in -our columns each year since the 
beginning of the war, and the following condensed tables, 
founded ‘on the figures there given, will serve to show 
how things stand. The figures have been collected from 
year to year with great care, and though there may 
be some errors, they must be so few as not materially 
to affect the conclusions to be drawn. In the columns 
referring to Territorials no attempt has been made to dis- 
tinguish between those holding ordinary commissions in 
the R.A.M.C. (Lerritorial) from those holding commissions 
a, la susie.General Hospitals, who are, we believe,.the only 
Territorial medical officers whose’ services are’ part-time. 
Lists of the officers so employed are not available, but it is 
known. that many of, those who: hold commissions 4 la 
suite have been seconded from time ‘to time for service 
with the forces abroad.’ The number of regular officers, 
including retired officers, employéd in June, 1915, was 
1,256, and of Territorial officers 2,621, Probably these 
numbers have not been materially altered since. The 
number,of Special Reserve officers at the same: date was 
709, but the number is now no doubt much larger owing 


to the inclusion of men who have become’ qualified 


since’ that date. The number of. temporary’ officers at 
that. time was 2,697. .It is in this category that 
the : increase ‘has «been specially large, but we are 
unablé_ to’ state actual figures as the Army List is not 
now available. In the circumstances, it is not.possible to 
compare the relative ‘losses each branch of the Royal 
Army Medical Corps (and Army Medical Service) has 
suffered or the honours it has received. It is, however, 
quite clear that the officers of the Special Reserve, Terri- 
terial Force, and those holding Temporary Commissions 


have paid a heavy toll in deaths in action or from wounds, | 
ures may be taken as,an.index of tle’ number 


and these 


of wounded: - I'he tables. do not-include medical:-officers. of 


the Overseas contingents or India, nor medical men: who - 


were serving as combatant officers. ' 


Killed or Died of. Wounds. — 
(and A M.S.). 


'|Regu'ars. Terri‘oria || Temp>ra:y.| Totals. 
1915... | 6 12 36 62° 
1916... 9 | 114), 161 


Honours, 

RAM.C (and-A M.S). 2 

Regu!ars Territorial | Temp-rary. Totals, 

| a7} mu 5s] 2] 3] 1] 
1916 | 17 | | 2 | 296 22 | 490] 
| 199 | 37 | | 6 | 15 | 1 | 390,] 29 | 7991 
432 150.1 8 | 194 | 17 | 655 | 52 


B.’= British. Fv = Foreign. 

With regard to ‘civilian practitioners who are giving 
part-time services to auxiliary hospitals or other instity. 
tions we are not in a position to give any statistics; no list 
of them is available. . ‘They do not, we believe, receive 
commissions, but, so far as we are awate, very few haye 
received any recognition of their services, 


‘TETANUS IN ‘HOME MILITARY HOSPITALS" 
Tue sixth analysis of cases of tetanus treated in home 
military hospitals, covering the period March to June, 
1917, does not call for extended notice, since the figures 
under review were included in the analysis of a thougand 
cases of tetanus submitted by Surgeon-General Sir. Dayj 
Bruce in his presidential address to the Society | 
Tropical Medicine and Hygiene last autumn, which wag 
summarized in the Journat of February 23rd, 1918. The 
most noteworthy fact in the present analysis of 100 caseg 
is that the death-rate was 29 per cent., as against 19 in the. 
previous analysis, which was by far the lowest of the whole 
series. Sir David Bruce assumes from this rise. in 
mortality that little more can be expected from the use 
of prophylactic and therapeutic antitetanic serum, and 
that it now remains with the surgeons to do the, rest, 
“Surely,” he says, “it is not beyond the ingenuity of man 
to devise some form of surgical treatment which will 
prevent the development of gas gangrene or tetanus in 
wounds.” Eighty of the cases belonged to the generalized 
type of tetanus; of these 29 died, while the 20 localized cases 
all recovered.. Thirteen cases of tetanus occurred after 
operative interference with the wound, and nine of them 
died—a death-rate'of 72.7. , It is noteworthy that in none, 
of tliese was, a prophylactic inoculation of antitetanio 
seruin given before the operation, although the Tetanyg 
Comiiittee have advised that when operations are pere, 
formed at the site of wounds, even if they are healed, & 
rophylactic injection of serum should invariably be given. 
pon this Sir David Bruce makes the significant remark 
that at the present time and with our present knowled 
it is a question. as to whether a surgeon who neglected thi¢ 
prophylactic injection would not render hiniself liable’ 
an action for malpractice. Lastly, he notes that, notwith» 
standing the Tetanus Committee’s advice in favour of the, 
intrathecal route and of the.evidence from animal experi 


ment, the intramuscular route is steadily becoming more 


popular. This, he thinks, is scarcely to be wondered at, 
since in the latest edition of a well-known and widely read 


textbook on medicine the intramuscular route is strongly’ 
‘recommended; its ease and freedom from danger are. 
‘doubtless in its favour. 


ARMY. 
Lost at Sea. 


Tue hospital ship Glenart Castle was torpedoed and sunk 
in the Bristol Channel, with great loss of life, at4a.m.on  — 


February ‘26th. She was outward bound, and had no 
patients on board, but carried a. ship's complement 


120, 5 R.A.M.C. officers, 8 nurses, 2 chaplains, and 


R.A.M.C. rank and file, out of whom ‘only 25 of the: 


crew and 4 of the R.A.M.C. rank and file were saved, 
153. lives being lost. . No officers were among» 

survivors. The following officers of the R.A.M.C. were 
lost: Lieut.-Colonel J. ©. Furness, 
L. Moysey, | 


ins A. E. Kelsey; 
d G. W. Young, and Lieutenant J..A. 
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HONOURS. 


Lievt.-Cotonet J. C. Furness, R.A.M.C.(S.R.). 

Lieut.-Colonel James Collins Furness, R.A.M.C., was 
‘educated at Glasgow and at Charing Cross Hospital, and 
took the diploma of L.S.A. in 1901 and that of L.M.S.S.A. 
jn 1907. Going into practice at Kidsgrove, North Stafford- 
shire, he was medical officer and public vaccinator to the 
Kid ve and Goldenhil! district of the Wolstanton and 
Burslem Union, surgeon to the police and to the St. John 


Ambulance. Brigade, and county director of the Stafford- | 
shire Branch of the British Red Cross Society. He served 
‘ith the 25th Field Hospital in the South African war, | 
yeceiving the medal, and held the honorary rank of lieu- | 


tenant in the army from March Ist, 1903. He attained 
the ravk of major in the R.A.M.C, Special Reserve on 
June 18th, 1914, and had since been, promoted. to 
Gaptain Arthur. Edward Kelsey, R.A.M.C,, was educated 
at Guy's Hospital and at Cambridge, where he graduated 
MLB. and B.C. in 1889. Entering the navy soon after, he 
‘attained the rank of fleet surgeon on November 11th, 1907, 
but had retired, before the, war, and settled at. Reigate. 
He took a temporary commission as captain in the 
H.A.M.C.‘in July; 1917 

be@aptaim’ Lewis Moysey, R.A.M.C., ‘was educated at 
"George's Hospital ‘and at Cambridge, where he 


graduated B.A., M.B., and B.C. in 1895, afterwards 


studying in Vienna. After acting as house-surgeon to 
the Paddington Green Children’s Hospital, he went into 

ice at Radford, Nottingham. He joined the Notts 
and Derby Mounted Brig 
tenant on October 22nd, 1914, and was promoted to captain 
after a year’s service. — 


Captain G. W. Youne, R.AM.O. 
-. Captain Gerald William Young, R.A.M.C., was educated 
ati Edinburgh, where he graduated M.B. and Ch.B. in 1903 
and M.D. in 1907.° He was serving as chief medical officer 
Aur Autofagasta-(Chile) and Bolivia Railway Company 
camé home to. join thé 
Torevrenant J, A. Sramnspy, RAM.C. 
“fieutenant John Addison Stainsby, R.A.M.C., was 
édicated at the London Hospital, and. took the diplomas 
of ‘M.R.C.S.,.L.R.C.P., and L,.S.A. in 1894, after which he 
went into practice at Ecclesfield, Sheffield. He took a 
euporacy commission in the R.A.M.C. in September, 


AvBPECIAL Supplement to thé London Gazette, issued on 
March 7th, contains the statements of the acts of: ‘‘ conspicuous 
gallantry and devotion to duty” for which the decorations 
announced in.the London Gazette of October 18th, 1917, and 
mblished in the BRITISH MEDICAL JOURNAL of October 27th, 
917,;-p. 566, were conferred. Thé following medical officers are 
included in the list: 


Bar to Military Cross. 
Temporary Captain Oswald John Day, M.C., R.A.M.C. 
- He organized stretcher-bearers, led them through enemy barrages, 
and effected the recovery of many wounded from close to the enemy's 
lines, (Military Cross gazetted June 18th, 1917.) . 
Temporary Captain Archibald Fullerton, M.C., R.A.M.C. 

He dressed and evacuated thirty cases of another division and 
over fifty of his own battalion under most adverse conditions. His 
medical orderly was killed, leaving him single-handed, and one shell 

. killed and wounded twelve of his stretcher-bearers. (Military Cross 
gazetted January Ist, 1917 ) 
Temporary Captain Noel John Hay Gavin, M.C., R.A.M.C. 


He worked unceasingly for many hours at night dressing the 


wounded. When the medical officer sent to assist. him was killed . 


and the aid post was wrecked by shell fire, he continued his work of 
’ fending the wounded in the trenches and the open until relieved, 
. although slightly wounded. He.carried.out his duties regardless of | 
personal danger. (Military Cross gazetted June 4th, 1917.) ' 


Témporary Captain Arthur John’ Rushton O’Brien, M.C.,— 


African Medical Service. 
<iHe repeatedly dressed. the wounded under. heavy artillery and 
machine-gun fire in the open, bringing out about 150. wounded with 
_ Stretcher parties, until he himself was dangerously wounded whilst 
performing his duties close to the firing line, ‘(M.C. gazetted 


Captain David James Shirres Stephen, M.C,, 


* Ne made a most daring reconnaissance in ‘search: of an aid post. 
~ ” Under very heavy fire he made arrangements for the removal of the’ 


e Field Ambulance as lieu- 


,.Was of very great value... 


| exposed ‘situations: regardless of his 


wounded and bringing up medical supplies. On another occasion 
he took over the evacuation of the wounded and reorganized the 
system of evacuation, displaying cool judgement and contempt of 
danger in searching for the wounded. He seta fine example to bis 
men. (M.C. gazetted July 24th, 1915.) 


_ Military Cross. 

Captain John Alston, R.A.M.C.(S.R.). “A 
When in charge of stretcher-bearers he worked unceasingly for 
fifty-four hours, duving the whole of which time be-was under beavy 
_ shell fire, evacuating the wounded and. clearing the field with great 
’ rapidity and skill. He declined to be relieved until he had ceen the 
‘work through, setting.a splendid ‘example of cheerfulness and 

courage to all who. were working with him. 


Captain: Robert Ringrove Gelston Atkins, RAM.C. 


For seventy-two hours he worked continuously with bis stretcher 
“squads under very heavy artillery fire. He worked throughout a 
whole night between the various regimental aid’ posts and the ad- 
vanced‘ dressing station, organizing the evacuation of a. large 

err of stretcher cases. He set a splendid example to all under 


Temporary Captain Phillippé Bernard Belanger, R.A.M.C. 
-\ “He moved about in ‘the open, often having to jump from shell hole 
to shell hole, tending the wounded; regardless of the continuous 
_ machine-gun and shell fire. He was. entirely. responsible. for the 
bringing in of many wounded men, and thereby saving their lives. 
He did not desist until he ‘had the whole battalion. sector cleared of 
. Wounded, and throughout he set a magnificent example.to th 
stretcher-bearers who followed bim. 


Captain Thomas Herbert Bell,C.A.MC. 
During an attack he directed the work of the strotclen petets for 
forty-eight hours without rest. His energetic work ‘and splendid 
-- courage, under heavy shell fire were an example to all ranks, and 
_Were undoubtedly the means of saving many lives. os 3 


Captain William Somerset Birch, R.A.M.C.(S.R.). 

For seventy-two hours he worked with the stretcher-bearers of bis 
~ field ambulance, and collected the wounded under continuous fire. 
- By his. cheerfulness and disregard of danger he set a splendid 

example to all his bearers. 


Temporary Captain Archibald Grainger Bisset, R.A.M.C. °- 
During heavy shelling of his battalion, when it was impossible to 
establish a dressing station, he went up and down the line himself 
attending to the men as they fell. Whenever a shell burst in the 
vicinity he at once hastened to the spot and did not leave the 
shelled area after his battalion had moved off until every case had 
been evacuated. He has shown the greatest gallantry and coolness 
at all times, notably on one occasion’ when; although bad y gassed 
and unable to stand, he continued to attend to. the wouaded uatil bs 


‘ 


Captain Arthur Bloom, R,A.M.C. 


"Several dasualties were caused by. shéll ‘fire at a battery position. 


at once went 300 yards'through & heavy barrage the ‘position. 
-being blown. up by an. exploding. shell onithe He immediately 
attended to two wounded men, and then, while the battery was still 


«being 'shefléd,-went found‘ the “position ‘and attended to other 
courage, and 


wounded men:: He displayed great and bis pronipt action 


Temporary.Captain Oswald Vincent Burrows, R.A.M.C. 
For forty hours he worked unceasingly succouring the wounded, 
‘about 300 of whom passed through his hands during that period. 


‘Temporary Captain Charles Kingsley Carroll, R.A.M.C. 
He carried on his work during an attack in oné of the most 
own safety. ‘His energy and 


devotion to.duty saved many lives....., 


Captain John.Philip Selby Cathcart, on. 
During-an attack he displayed masterly ability and the, greatest 
devotion in attending to the wounded, and on ofie occasion, when 
stretchers..were urgently: required in thé front-Tine,* personally 
carried out four from his dressing station -—a distance of 1,000 yards 
—under the heaviest shell fire. This very gallant act enabled several 
wounded men to be rescued. His work*has at all times been 

characterized by fearless zeal and untiring energy. nes ie. 


Temporary Captain John Percival Charles, R.A.M.C. ' 
- He worked untiringly evacuating fhe wounded during the attack, 
’ continually dressing the wounded in shell holes under very heavy 
fire until he was wounded. He set a magnificent example of fear- 
_ lessness and devotion to duty. 


Temporary Captain Andrew Tocher Cunningham, R.A.M.C. 
During a raid on the enemy’s lines he worked continually through- 
out an intense bombardment, attending to the wounded at the aid 
post until they had all been attended to and evacuated. He showed 
great courage and devotion to duty. . 


Temporary Captain Lionel Montrose Dawson, R.A.M.C. 
While acting as officer in charge of bearers, he searched and 
cleared the line during the advance and during a counter attack. 
He kept the regimental ald posts clear under trying circumstances, 
frequently going through a hostile barraze. He remained at his 
post for twenty-four hours without rest under very heavy fire. 


‘Temporary Captain Harold John de Brent, R.A.M.C. 

He went about in a most fearless manner under heavy shell and 
machine-gun fire, collecting the wounded, ng them in the 
open, and chéering them up, ' He remained in the most advanced 
position; almost surrounded by the. enemy, until he had succeeded 
in attending to and clearing all the wounded. He took on the wor! 
of two other medical officers who were wounded and remained at 
his post for a further five days. His conduct was magnificent 
throughout. 

Temporary Captain Carl Keatiny Graeme Dick, R.A.M.C. 

He rescued three men from a dug-out which had been blown in 
and brought them to his aid post. His aid post was under shell 
but he went on working, and when his aid post was full he contin 
owing to his gallant conduct that so many ‘wounded were 


work outside utterly regardless of bis own safety. It was —— 


— 


{ 
| 
| 
g 
= 
| 
| ig 
i} 
| 
| 


“326 


{MaRcH 16. ‘1918 


Temporary Captain James Dickson, R.A.M.C. 

When at his aid posta shell exploded in the doorway, killing and 
wounding fourteen persons in the room where he was. Although 
very badly shaken he continued his work until relieved twenty-four 
hours later. 

Captain Franklin Fletcher Dunham, C.A.M.C. 

He remaine’ at his dressing station for four days, steadily per- 
forming his. duties although exposel.all the time to shell fire and 
gas attacks. Although severely gassed on the second day, he con- 
tinued to carry on until h2 collapsed, having set a splendid example 
of self-sacrifice and devotion to duty. i 

Lieutenant Louis du Vergé, R.A.M.C. re 

' During’ an action he constantly dressed the wounded in the open 
: — heavy shell fire, and showed complete disregard for his own 

safety. 

Temporary Captain Henry Hawes Elliot, R.A.M.C. 

; During several days’ operations he was out under very heavy fire 
finding wounded men, attending to them, and helping them back to 
the aid post,and, though wounded, continued at duty. When his aid 


He post. received several direct hits; he succeeded in evacuating all the. 


— toa safer position. He set a fine example to his stretcher- 
arers. 
Temporary Captain. Henry Vincent Forster, R.A.M.C. 
Whena ter attack 
. bearer under heavy fire, and evacuated all the wounded through a 
heavy barrage. He set a magnificent example to all during several 
days’ operations. 

‘Temporary Captain Cosmo William Fowler, R.A.M.C. 

, worked throughout the day during an atiack, showing complete 
disregard of danger. On two occasions he went out in front of the 
line and brought in wounded who would otherwise have fallen into 

of the enemy. 


Temporary Captain James Harcourt Cecil Gatchell, R.A.M.C. 
He worked with great zeal for many hours in the open under heavy 
shell fire. He frequently dressed wounded men on the spot whe ec 
they were hit, and when he was wounded he refused to leave his 
post until ordered to do so by his commanding officer. His con- 
tempt of danger and devotion to duty were an example to all ranks. 


‘Temporary Lieutenant John Alan Campbell Greene, R.A.M.C. 

When an advanced dressing station was shelled with 8-inch shells, 
he at-once went to the spot and began. to dig out men who were 
buried. Though the shelling continued he did not desist until 
satisfied thatthe men were'dead. He then assisted in clearing the 
entrance to the dressing stationand attended to the wounded within. 
He'showed an entire disregard of personal saf..y in his efforts to 
save life. 

Captain David Alexander Ross Haddon, R.A.M.C.(T.F.). 

The dressing station was very heavily shelled, and he immediately 
ran: to the centre. of it, where: he: attended to all the wounded, and 
assisted in the evacuation of stretcher cases. He carried out 
operations in a hut which was continually under shell fire. He set 
magnificent example toall. - 

Captain John. Livingston Hamilton,R.A.M.C,. 

or. conspicuous gallantry and devotion to duty when in command 
of a stretcher-bearer subdivision. during 4 raid on the enemy’s lines. 
During an intense. bombardment and when he himself was. twice 
wounded, he continued to dress the wounded througnout the night 
until they had all been evacuated. He set a magnificent example 
throughout the action. 

Temporary Captain David Cochrane Hanson, R.A.M.C. 
Regardless of all danger he attended: to.the wounded in the open 
under the heaviest shell fire, and, though knocked over several 
times by the explosion of shells; he continue to direct: the work, 
—and:succeeded:im getting the wounded out-of the barrage zone: His 
gallant:condact was undoubtedly the means of saving many lives. . 


Temporary Captain Arthur Randell Jackson, R.A.M.C. 

He was ceaseless in his efforts to’ get. in casualties, repeatedly 
going forward through enemy barrages to the advanced posts. He 
worked in the open throughout the day, and set a +:plendid example 
is stretcher-bearers. y 

Captain Charles Llewellyn Lander, R.A.M.C. 

He worked at an advanced dressing station on the line of the 
enemy’ barrage, and afterwards passed through the barrage to 
another dressing station, where he worked fora day and’ a half 
under continuous shell fire: He showed great courage and disregard 
of 

Captain Harold Dunmore Lane, R.A.M.C. 

During a daylight raid ow the’enemy’s trenches he established his 
aid post in the front-line trench, and worked there for’ many hours 
under heavy. artillery fire. He attended to theseriously wounded 
cases’ in the open, and was instrumental in bringing in. all the 
wounded from No Man’s Land and getting them successfully away. 

Captain Peter MacCallum, R.A.M.C.(S.R.). 

He was in charge of ths evacuation of the wounded from an 
advanced positidn,.and worker in: the open under very heavy fire for 
four. suecessive dauys.and nights, org:nizing stret her squads and 
direct.ng. the removal of the wounded. He was means. of 
finding several severely. wounded men lying in shell holes and 
bringipg them tosafety under heavy fire. 
utter disregard of danger were | .rgely responsible for the success of 
the evacuation. 

Captain Albert Edward Peel McConnell, R.A.M.C. 

When.in: charge of the evacuation of the wounded, though: heavily 
shelled, he kept. his line perfectly clear. He. superintended the 
evacuation. personally, working.for forty-five hours without ceasing 
under the. most difficult and dangerous conditions, and by his 

' example encouraged the- men under him in every possible way. 
Later, he:took two stretcher squads to the relief of batteries. which 
were being heavily shelled. 

Captain Emmet Andrew McCusker, €.A.M.C. 

.: @nder continuous and heavy shell fire; during which his dressing 


station was,several: times hit, he not-only carried out his duties as | 


' medical officer with coolness and. energy, but on. several occasions 
carried. in wounded from the front when stretcher-bearers were not 
available. He also: rescued, under a heavy shelling, a number. of 


wounded men who were buried in a cellar. He seta splendid | 


example to all. 


med imminent, herallied every available 


splendid example and | 


Temporary Captain Donald John Mac&ougall, R.A.M.G, 
During the seventy hours the battalion was in‘ the liné he dis. 
played great courage and fearlessness, dealing with a large number 
of wounded without assistance when all his orderlies had becorhg 
casualties and his stores had been destroyed by shell fire. 


Temporary Captain Douglas Charles Murray Page, R.A.M.C. 
For conspicuous gallantry and devotion to duty in going ¢ 
a heavy barrage in search of two wounded: officers, about. figa 
hundred yards across the open. He dressed their wounds in 
open by the lightof the gun flashes. Hearing that the M.O, of 6 
relieving unit had been wounded, he obtained permission to remain 
with the incoming unit. 


Captain Arthur Allan Parker, C:A.M.C. | 
He directed the clearing of the wounded from his regimental ajq 
posts, being without rest for thirty-six hours, during all of which 
time he was exposed to more or less heavy shelling. He set, 
splendid example to his men. _ 


Captain William. Barry Postlethwaite, R.A.M.C.(S.R.). 

He set a splendid example of untiring energy and contempt ot 
danger to his stretcher-bearers throughout the operations, re. 
peatedly leaving his aid post under heavy fire to attend to the 
wounded. He organized bearer parties, and went forward with 
them. into No Man’s Land and brought in a large number of 

Captain James Wilfrid George Hewat Riddel, R.A:M.C. 

While the battalion was assembling for the attack he attended 
to a large number-of wounded on the spot. He was shelled. out of 
his aid post, but during the whole of the day of the attack lie 
attended to the wounded under heavy fire, and at- night, when aij 
the cases at the aid post had been: attended to, he went out arid 


dressed cases in No Man’s Land and guided stretcher parties to the 


wounded lying out in front. 


Captain Stanley Graham Ross, C.A.M.C. 

During an attack he directed the évacuation of the wounded for 
forty-eight hours. continuously, and repeatedly aided the wounded 
under very heavy shell fire. The example which he set to all 
— his unbounded energy, was no doubt the means of saving many 

ives. 
Temporary Captain William Russell, R.A.M.C° 

When his regimental aid post was blown in and most of fle 
personnel and wounded killed, he went up to it through a heavy 
barrage and succeeded in evacuating all the survivors. On six 
occasions during the day he guided parties of bearers and brouglit 
back. wounded, always ia the open under heavy fire. 


Captain James Bethune Scott, R.A.M.C.(S.R.). E 
A camp was heavily shelled and many casualties were caused. He 
showed great gallantry in going to the assistance of thse wounded 
on three separate occasions in spite of heavy fire. By his coolness 
he not only saved many lives, but gave great confidence and en- 
couragément to the men around him. 
Captain William Henry Scott, C.A.M.C. 
During a heavy hostile gus-shell bombardment his’ dressing 
station, which was in a cellar, became full of ‘‘ mustard gas.” He 
and his whole staff wexe gassed, but with: the greatest. courage and 
devotion he remained in the cellar after all his assistants had been 
evacuated, and attended to three wounded men who could not be 
left. No praise is: too great for the gallant manner in which he 
discharged his duties under these dangerous conditions. 


Temporary Captain Edward Seguier Sowerby, R.A.M.C. 

He guided parties of bearers, bringing back wounded in’ the 
open over most difficult ground and under heavy. fire. Ou one 
occasion he led a. party through a heavy barrage and succeeded in 
collecting.many wounded from close to the enemy’s line. 


Temporary Captain William Turner, R.A.M.C. 

He had on two occasions to change his regimental post, on a¢coutt 
of its being destroyed by shell fire, but continued to dress the 
wounded of three battalions throughont the day in the open under 
heavy fire. 

Lieutenant Samuel Vidot, R.A.M.C.(S.R:). 

He carried on his work continually under heavy shell fire througi- 
out the operations, and stayed behind after the battalion was relieved 
to attend to the wounded.. He had previously enter.d a dug-out 
which was fulhof fumes and rescued:a woun e officer. 


Temporary Captain John Alexander Viasto, R.A.M.C. 

He attended to over one hundred cases of w unded under 
extremely heavy shell and rifle fire. During a gas and smoke cloud 
he worked ceaselessly in the firing line, attending to men gassed and 
wounded, His courdge and total disregard for his personal safety 
were a splendid example to all around hint, and were the’ means of 
saving many lives. . 

Captain James Walter Woodley, C.A.M.C. 

On. being informed that there were some wounded lying ur 
attended in’ an advanced and exposed position heat once went to the 
spot through @ heavy barrage and attended to them. After dressing 
all the wounded he returned to his post and arranged for stretclier- 
bearers to take them to the dressing station. He went about con- 


tinuously during the operations, attending to the wounded under — 


most intense fire with complete disregard of danger. 


MENTIONED IN DISPATCHES, 

The following medical officers are among those mentioned: by 
Major-General A. R. Hoskins, late Commanding-in-Chief, East 
Africa Force, in a dispatch dated May 30th, 1917: 

Royal Navy: Surgeon (acting' Staff Surgeon) C. G. Spragué, 

Staf : Major R. T. Brown, D.S:0., R.A.M.C. 

Medical Services: Lieut.-Colonel 8. KE. Prail, I.M.S. Majors 
Lieut.-Colonel) A. MacMunn, R.A.M.C.; G. 

eymour, I.M.S. Majors: A. Cameron, C. E. Southon, G. G. 
Hirst, and W. 8. McGillivray, I.M.8.; H. B. Owen and J. Hy 
Reford, Uganda Medical Service’; D. M. Tomory and P. 8. J. 


- Wilkinson, S.A.M.C. R. T. Meadows, 


D.S.0., R.A.M.C.; W. Owen-Pritchard, E.A.M.S.; A. D. 
J. D. Williams, £.4.M.S. Captains J. Evans, 
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g.A.M.C.; W. A. Maclennan, R.A.M.C.(S.R.). Captains: | financial basis of’ the service would be-an extension of tlie 
BR. 8. Armour, G. B. existing insurance for medical benefit to all classes tlie 
W.M. Buptor and MF community. The scheme aims atthe protéction of existing 
te pwc. dmith, §.A.M.C. Temporary Captains: I. B. V.L. Dale | personal interests, the preservation of freedom of clioice 
and C. J. Wilson, E.A.M.S.; A. J. R. O’Brien and T. R. | for doctor and’ patient, the right to’ private practice of 
deman, W.A.M.S.; A. M. Webber, R.A.M.C. Lieutenant | executive medical officers, and sucli conditions of service 
rs “G. Covell, I.M.S. and pay as will attract to the medical’ profession: tlie best 
he In a dispatch dated May 15th, 1917, from Brigadier-General | *YP¢ of person. Roe 
vin Northey, commanding Nyasaland Force, the DiaGNosigs AND TREATMENT OF VENEREAL DISEASES. 
names of Temporary Lieut.-Colonel H. H. Y. earsey, Director’ | Dr, E. W. Hope lias recently published a memorandum 
of mance Services, and Temporary Captain A. G. Kldred are’! oy the scheme now in operation in the city ef Liverpool. 
It will be revised and readjusted at the end of an experi- 
ba . . Bieut.-General Sir J. Van Deventer, Commanding-in-Chief, | mental period of twelve months. A similar scheme has 
East Africa Force, in a dispatch dated October llth, 1917, | been established for Lancashire, and the County Medical 
‘ mentions the following for meritorious service in the field : i Officer, Dr. J. J. Butterworth, has recently issued informa- 
AMB.: Lieut-Colonel (temap, Colonel)’G. W, | tion with regard to it, In both documents the addresses 
he Pate, D.8.0., R:A.M.C.; Lieut.-Colonel C. J. O'Gorman, | Of the various centres or clinics and the hours of attend- 
a --p,s.0., R.A.M.C. ; Captain R. 8. Kennedy, M.C., I.M.8. ance are set out. The Venereal Disease Act, 1917, 
Royal mer We R.P..| came into operation: in. Liverpool on March lst. ‘The 
j - Lander, E. 8, Wallis (S.R.); Temporar ; 
Captains D. McIntyre, A. ‘McP. Warner ;, Temporary Quarter 
ied Cay treatment uutil they are cured has-not yet been sur- 
of master and honorary Lieutenant E. J. Harris. aide di Se 
ie East African Medical Service: Captains A. R. Cook. (Uganda, | moun uring the quarter ending September 30th at 
all .. . Medical Service), J. O. Shircore. : one of the large hospitals in the city it is recorded that 
nid South African Medical ce a Lieut.-Colonel T. Smythe ;| fully 50 per cent. of the patients suffering from sypliilis 
the ~ Major (acting Lieut.-Colonel) W. Gilbert; Captains (temporary | and over 30 per cent. of those suffering from gonorrlioea 
; Majors) F’. S. Jones, W. D. Miller; Captains A. P. M. Anderson, failed to: complete th Ot Penkanset nl 
A. McW. Green; ‘'emporary Captain A: F. H. Rabagliati. tex COMERS reatment. tle same 
for «: © Pemporary Major (acting Lieut.-Colonel) T: M. R. Leonard, | trouble arises among the prisoners infected with venereal 
led vo" W.A.M.S., Nigerian Contingent; Surgeon-Captain J. A. | diseases and under short sentences of detention. It 
ne -'@hisholm, Northern Rhodesia Medical Service. would seem, therefore, eminently desirable that some form 
Indian Medical Service: Captain R.M. Easton and E. H. Vv. of compulsion should be adopted, and' the medical officer of 
Hodge; Temporary Lieutenant S. A. Paymaster. Eight t the V. ant Di j Act, 1916 
assistant and subassistant surgeons of the I.8.M.D. are also | Heath sets out the Venereal Diseases Act, 1916, passed 
the mentioned. by the Legislature of Victoria, Australia, that would over- 
= a a come irregularity of attendance. The Local Government 
git FOREIGN DECORATIONS. Board is urged to adopt some restrictive: measures. with 
The King of the Belgiams has conferred the Croix de Guerre: respect to prisoners whose treatment:is: not: completed: at 
upon the following officers of the A.M.8. and R.A.M.C. in | oxniration of sentence: ia: 
He recognition of services rendered the course of the: 
ded campaign: Lieut-General Sir Arthur T. Sloggett, K.C.B., | Persons should, on the orders of the: visiting justices, be 
188 K.C.M.G., K.C.V.O., Surgeon-General R. Porter, C.B., | taken intoa suitable hospital and:detained there: for treat- 
-Brevet-Colonel S. L. Cummins, C.M.G., Lieut.-Colonel | ment until cure is:completed: 
(temporary Colonel) J. D. Alexander, D.S.O., Lieut.-Colonel A. j 3 
Chopping, C.M.G., ajor H. Stedman, Captain T. FP. Corkill, Cextrat Cortrot Board: (Liquor ‘Prarrtc). 
ing .c, temporary Captains Myer Coplaus, D.9:0., and J. H. H. Dr. Henry Barnes, O.B.E. (Carlisle), writes:' In con- 
Pearson, tinuation of my prévious communications’ regarding the 
een Colouél). “Henry work of the Central. Control Board (Liquor Traffic) in 
be «: x Lieutenant-Colonel. (temporary Colonel)’ Henry N. Dunn, | (arlisle I send some notes on the anntial report of the 
he » (D.8.0., R. C., has been appointed C.M.G. for services. | 
rendered-in connexion with mititary operations in the field. _ general manager of the Board in the Carlisle and district 
The D.S.O. has. been conferred upon Major (acting Lieut.- | directly controlled area during the year 1917... >. <>. 
the a a Henry Fulton,. R.A.M.C., for distinguished service in: The total area comprises about 320 square miles, with 
ia E. 8. Forde, R.A.M.C., has been promoted to brevet: | 
lieutenant-colonel for valuable services rendered in connexion; | Prewuses at the Degmning of July, <p aye 
with the war. suppressing redundant: licences has been continued: - When 
uit . .. Surgeon Probationers W..P. Warner and I. M. Thompson, | the Board commenced its operations in 1916 there were in 
the R.N.V.R., have been mentioned in dispatches for services in | thie city of Carlisle 119 licences. “These were’ at once re- 
der destroyer and torpedo-boat flotillas, and the former is awarded’ | quced to94, and last year 24 more licences were suppressed. 
the D.8.C. _| As far as possible all houses have been closed which from 
their position or structure were undesirable. In the 
ved country district surrounding the city there was corre- 
England and ales sponding reduction of'redundant licences: 

Early in the year a Spiritless Saturday Order was insti- 
dee vig tuted and has had a most beneficial effect. On the seven 
oud Scueme vor A Strate Service. | Saturdays preceding the issue of the Order there were 
~~ _A MEETING was held on February 28th. of medical practi- | 45 apprehensions for drunkenness. On the same number 
3 of tioners resident in the area: of. the Brighton Division, with | of Saturdays succeeding the same date there were 

Pr. Hobhouse in tlie chair. After a proposition ‘to the cj apprehensicns, all on St. Patrick's Day (reflecting the 
effect that. any extension of State medical service is | nationality of a large number of navvies then living in 
p+ undesirable had. been lost. by a small majority, approval | the city.) Previous to the issue of the Order Saturday 
sing _was given to a scheme submitted by a special committee | had the greatest number of “drunks” of any day in tlie 
- appointed in June, 1917, to consider and report on the | week, but now it has the fewest, and this is the more re- 
det futaro of the medical. profession under a proposed Ministry | markable as it is our market day, on which large numbers 
of Health. It was resolved to submit this committee's | of residents from the surrounding districts come to the city 
report to the Council of the British Medical Association, | for their weekly shopping. Some inconvenience lias re- 
together with a copy of the resolution approving the scheme | sulted, but on tlie whole a balance of advantage is claimed. 
: contained therein. ‘he proposal,.in-the broadest outline, | Another restriction authorized by the Board relates to tlie 
bby ‘is for the establishment of a National Health Office, com- | « off” sales of spirits. Previously all fully licensed houses 
i ~ bining the health functions of the Local Government Boardi | could sell spirits for consumption “ off” the premises, The 
06, and of the Insurance Commission,.a chain of administra- | Board selected eighteen houses in different parts of the 
‘tion being established downwards from the central office, | city to have the exclusive:right’ of “off”, sales. Tiiis 

consisting staff of medical men,on the preventive and! | number has since been redtced to fifteen. 
jors clinical sides responsible to the Minister of Nationali| A very pernicious practice has been stamped out. 
| = Health, with.an executive medical staff in each area. The | Among certain classes it was customary to order spirits 
‘EL object of the scheme is to establish a whole-time salaried! | and beer at the same time. The Pag eat cor sained 
a ‘State medical service acceptable to the medical profession, | neat and waslied down witl beer. “This was a widéspread 
WS, - with provision for hospital treatment, for a service of con- | custom and’ led to’ much drankenness. A definite: in- 
R, sultants and specialists, and for central laboratories. The | struction was given to the Board’s~ managers tliat no 
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order was to be received from any customer for beer. and 
spirits to be served together. 
-- ‘Mach criticism on the Board’s work has been made, 
alleging that the decrease in the convictions for drunken- 
ness has not been due to any of the Board's regulations, 
but bas been causéd by the departure of the constructional 
workers....This theory is in contradiction to the facts. 
Sir Edward Pearson, the constructional manager of 
'H.M. factory at Gretna, says that the number of workmen 
‘employed in coustruction work was practically the same 
at the end of 1916 as at the end of June in that year, when 
‘the Board first began its work. The following table, show- 
ing the number of convictions in each quarter for the’ past 


three years, shows what an enormous reduction has taken’ 


place: 
‘First |$ cond | Thira Fourth 
Quar er. | Quarter. | Quaiter | Quorter. | 
a3, | 31 | 199 | 190 | 953 
Decrease 19170n 1916) 43. | | | 633 


here ave four chief factors for this reduction, of which 


‘the three last are entirely due to the action of the Board in 


taking control of the liquor traffic in Carlisle. 


-1, The gradual disappearance during the first half of 1917 of 


- the navvies and their: replacement in part by artisans and 
operatives at the Gretna factory. ~ i oie 
- The closing of redundant housex. 
3. The-institution of spiritless Saturdays. 


4. The strict supervision exercised by the Board’s managers. : 


Notwithstanding the withdrawal from Carlisle of con- 
structional workers, the Chief Constable estimates that 
there is stillan additional population of 13,000 residing in 
and around Carlisle. The improvement in the condition of 

- the: streets, especially at night, deserves notice, and im- 
presses itself upon residents and visitors alike. Although 


the streets are unduly crowded, a drunken person is 


The policy of the Board in their constructive work has 


_been to cater for the refreshment of all sections of the | 


community,- Seven “food: taverns.” have been completed. 
The Gretna Tavern. proved a success ;from the first, and 
‘has: continued to ‘be anost popular. The takings for food 
‘wlone average about 60-per cent. Ali the other taverns are 
doing well, and atone of them, in an industrial: part-of 
the city, some sixty or seventy persons take their daily 


~fiinner. At several of them arrangements have been made 
‘for the “off” sales of food, and the average number of 
gurchases day exceeds 800. A sustained effort has: 
-peen made to push the sale of food in the ordinary public-. | 
' aouse. ‘About a score of ‘houses were selected for the - 


‘attempt and were kept.open.on weekdays from 10 a,m. to. 
pm. with an.interval.of half hour at 2.30 p.m. for 

ventilation and cleaning, and on Sundays from 12 to 2 and 
4 to 6 (lately changed to 7 to 9). 


tions of a victualling house of the past has been rather 
. a failure. The average worker prefers to take his meals 
home.and_his intoxicants in the public-house, where he 
can weet his friends. 
in June last Lord D’Abernon stated that so far as 
resa'ts are available, the profit and loss account shows a 
_ balauce of about 15 per cent. on the capital charges, after 
meeting all the trade charges, but as the total capital 
_ expenditure has not been ascertained, a definite statement 
. cannot yet be made. Provided, however, that the total, 
_ does not.exceed the amount anticipated, there is reason to, 
believe that, afier making all proper deductions, the rate 
_ of profit earned will prove to be on the scale foreshadowed 
by Lord D’Abernon. 4 
_ “To those interested in this question I would recommend 
two books, in one-of which tlie question of State purchase 


is fully considered—namely, The Control of the Drink | 


Trade, by Henry Carter, a member.of the-Control Board 

(Longmaus, 7s. 6d.); and the other, the small volume on 
Alcohol : its Action on the Human’ Organism, issued by a 

committee appointed by the Board... As was pointed out in. 
the .Journat on February 23rd (p. 238), it gives a concise’ 
- statement of the present state of knowledge on, the’ action 
_of alcohol on the human body. 


ed 1 Owing to food shortage, 
the attempt under war conditions to resuscitate the func-, 


Liverpool, Feb. 23rd ' 


Vitat Statistics or 1916, 

The report of the Registrar-General for England 
Wales for 1916 contains final corrected 
marriage-rate was 14.9 per 1,000, being 4.5 below the 
phenomenally high rate in the precedin year, and 05 
below the average for the ten years 1905-14, which were 
unaffected by war conditions. The provisional figures for 
the first two quarters of 1917 indicate a further fall. The’ 
birth-rate was 20.9 per 1,000, being the lowest on record, 
although the provisional figure for 1917 shows a still further 
decline to 17.7. The.rate for 1916 was 4.6 below the average 
for the ten years 1905-14, and.1.0 below the rate in 1915, 
Speaking of the statistics down to the end of 1916, it is said 
that on the whole the reduction. of, natality in this country 
which had accompanied the war, amounting to about 
12 per cent. in 1916 as compared with 1914, was less than — 
might have been expected, and compared very favourably 
with the experience of. other. belligerent countries. The 
civilian death-rate in 1916 was 14.4, which is the same ag 
the provisional figure for 1917. It is 1.3 below the rate in 
1915, and 0.1 below the average rate for the ten years 
1905-14 ; although the. rate in,.1916 was higher than -in 
some of the years immediately preceding the war, reasons’ 


-are given for regarding it as representing a. mortalit) 


approximately equal to the lowest hitherto recorded, if 
due allowance be made for the effect of enlistment upon 
‘the population. The mortality of young children was 
lower in 1916 than in any previous year; it was 91 per 


1,000, or 19 below the rate of the preceding year, and - - 9 


22 below the average for the ten years 1906-15. 


The 
provisional figure for 1917 is higher—97. . 


Correspondence. 


LONGEVITY. 

Sir,—Cicero in the Cato ‘Major sets forth as the ideal 
of advanced life: the gradual decline of the physical 
energies compensated by a: steady increase in ‘intellectual 
vigour. But this latter condition, he shows, can alone 
be brought about by the ceaséless cultivation of the powers 


“of the mind. .Milo weeping “in senile decay° over hig 


withered arms with no intelectual attainment to com- 
pensate him for his loss of wduscular strength, Cicero places 
in striking contrast:to Cato who, with his cultivated brain, 
takes up the study of Greek literature in old age with 
an eagerness which, we are told, was like ‘the desire of — 
quenching a long thirst—quasi diuternam sitim explere 
cupiens—a receptivity of mind indeed enviable at any | 

- Sir Herman Weber has written an able and lucid article. 
(p. 228), truly a wonderful feat at 95 years, but. one could 
have wished that mental culture, which Sir Herman 


merely mentions, had been equally insisted on with— e- 


muscular exercise.. Which of these two activities is of 
the greater benefit in old age it would be-difficult to prove. 
A fact, however, which points clearly to the life-prolongip 

tendencies of mental activity is that many Senaces all 
professional men continue their work well into advanced 
life with little abated energy and sometimes at high mental 


pressure, but on retirement rapidly decline in brain. power. * 


and physical vigour, although there has been little, if any, 


cessation of muscular exercise. Mental activity in old age § § 


appears to stimulate and sustain all the vital processes, 
but rarely exists to any great extent at this period apart 
from enthusiasm—a mainspring which probably accounts 
for the extraordinary longevity, energy, and skill in old 
age of many of the Royal Academicians, the perfection of 
whose works executed late in life frequently rivals that of 
their earlier years.—I am, 
BraMwELl, 


SUPPLY OF ARSENOBENZOL DRUGS TO 
GENERAL PRACTITIONERS. 

_ S1r,—The objection to the suggestion of Dr. A. Knyvett 
Gordon appears to me to be that the intramuscular injec- _ 
tion of these drugs is usually attended by so mucli after- 
pain that it is difficult to persuade private patients to have 


= 
we 
oe 
j 
4 
| 
4 
| 
: 
— 
— 
— 
i 
4 
— 
‘ d 
a 
3 
| 
| 
| 
, 
: 


MARCH 16, 1918] 


THE SERVICES, 


336 


a second dose. The paper of Harrison, White, and Mills! 

was based upon their experience in military hospitals, 

where the patients are under discipline. and I think if they 

had been dealing with private patients they would have 

come to a different conclusion. 

- J have given intramuscular injections to five private 
tients of my own, and all but one complained severely of 


‘the after-pain, which they stated prevented them from 


London, 'W., March 10th. 


working for a week or more. The one who did not 
complain was suffering from incipient locomotor ataxia, 


and the nervous lesion probably accounted for the absence. 


of pain. It may be objected, perhaps, that I am incom- 


tent to.form an opinion, having had such a small experi- 


‘ence, and that my teclinique was faulty; but a general. 


‘practitioner is obliged to form his opinion on a compara- 
tively small number of cases, and in: giving the injections 
‘Iwas careful to follow closely the instructions given by 
‘the authors of the paper I have referred to. 

I have given many intravenous injections of these drugs, 
‘and liave yet, to experience any trouble with them. ‘lie 
technique is easily acquired, and the patient experiences 
“po pain or unpleasantness. 
| It is very frequently difficult to pérstiade patients suffer- 
ing from ‘syphilis to Undergo a sufficiently long course of 
reatment to obtain good results, and if a method is adopted 
‘that gives them pain and keeps them from work, I am 
‘gure that very few cases will be ‘efficiently treated.— 


‘Tam, ete., 
J. A. Butter, M.D. 


THE TREATMENT OF WOUNDS BY FLAVINE. 

Sir,—In the British Mepicat Journat of March 9th 
Dr. C. H. Browning comments on my observations which 
appeared in your issue of March 2nd, and suggests that 
my results were due to the fact that: I employed gauze 
“wrung out in 1 in 1,000 solution” instead of “ gauze 
soaked in flavine so'ution.” 

If I understand Dr. Browning's suggestion it is that I 
did not employ a sufficient amount of flavine solution in 
the packs to obtain good.,results. The distinction in 


‘terms anade by him. is;.open, clinically,.to fallacies into’ 
which need-.not enter bere, and: am not prepared to : 


admit that there:is any essential difference between them 
in practice, but Iwill state now that.in my investigations 
the gauze packs “soaked in,” saturated with, and 
“twrung out in”. flavine .solation in .varying degrees in 
different cases without modifying my:results in any way 
in xegard to the control of sepsis.—I.am, etc., 

Wiruram Pearsov, . 


_ Chichester, March 1th, "M.jor R.A.M.C. 


SOUNDS. 


:Sir,—Dr. Gordon’s communication ‘with regard to. 


thanging heart sounds calls to mind the very frequent 
‘similar experience amongst children in a tuberculosis 
dispensary. Well-marked sounds maybe heard at one 
--visit, and at the next, after an interval of a month or two, 
‘careful listening fails to find them. Mitral, pulmonary, or 


‘ ‘aortic areas may be the best spots for hearing them in 


particular instances, but all are influenced by respiration. 

‘Since these abnormal sounds are accompanied by 
landular enlargement—visible or definitely to be in- 
erred from other signs and symptoms—as, for example, 
in hilus tuberculosis, it is reasonable to conclude. that 
shrinkage or disappearance of these nodes must be: the 
cause of their vanishing. Tliey disappear more surely 


when the von Pirquet test is.negative. Should thyroid 


_ enlargement be present these abnormal sounds are usually | 


more pronounced, especially in the neighbourhood of the 
right sterno-clavicular articulation. 

Sputum examination mostly shows diplococcic intec- 
tion, and the patients generally and quickly do well with 
vest in a well-ventilated hospital ward.—I am, etc., 

Newport, Mon., March 4th. Sy J. Lewis THomas, 


GONORRHOEA COMPLICATED BY. SYPHILIS. 
Sirn,—With reference to Captain Lumb’s article on 
gonorrhoeal complication in undergoing anti- 
syphilitic treatment (p..285), 1 should suggest that the 
2g Brrrish MEpIcaL JougNaL, May Sth, 1917. 


“THE DISAPPEARANCE OF ABNORMAL HEART _ 


arsenobenzol compound is more likely to be the cause than 


the mercury. It is an almost.universal rule that»patients. - 


complain of increased urethral discharge on the day after 
receiving an injection of arsenobenzol. I-am. inclined to 
think that the arsenic either irritates the urethral mucous 
membrane, causing an increased discharge, or stirs the 
gonococcus into activity, possibly by lowering the re- 
sistance of the mucous membrane, Surely mercury is 
now combined with arsenobenzol because it was found 
that cases were apt to relapse in the early days of 
salvarsan alone.-I am, etey.. 

“'ghefford Militery Hospital, 


THE PAY OF TERRITORIAL R.A.M.C. OFFICERS. 
Sir,—The letter of J. W. L. Spence.in your issue of 
February 16th deserves the-widest publicity and immediate 
action by the authorities. he practice of treating a 
territorial unit as a parochial or “family” formation 
with promotion entirely within the unit should have 
ceased at least as soon as a unit embarked for exjedi- 
tionary service. Its perpetuation has been utterly unjust. 
Officers who joined the Territorial Force in its early days 
and came forward most patriotically from important 
appointments for expeditionary service found themselves 
serving under very junior officers. with many years” less 
commissioned service. Many men taken to complete 
establishments have been holding senior appointments and 
drawing the corresponding pay for years. These men also 
participate unduly in the decorations which almost go 
with certain appointments as a matter of course. - There 
is also a grievance against officers who declined to accept 
foreign service at the beginning, and as a “reward” were 
given senior appointments at home. This matter is really 
Lecoming a serious problem for officers who have been 
suffering financially through being on service for years, 
and the duration lingers. beyond anticipation.—-I am, etc:, 
March 7th. Justice. 


2 Toe 


PAYYAND PROMOTION OF SPECIAL RESERVE 


Ste, 2 


MEDICAL OFFICERS... 


IN ‘the JOURNAL of February 2id,:p. 164, and again in the 


SUPPLEMENT of February 9th, p..17, attention.was drawn 
to the.action of the Army Council in negativing one of the 
recommendations ,of the Departmental Committee on the 
promotion and pay of officers of. the R.A.M.C., Special 
Reserve and Territorial Force. The Committee, of which 
Lord, Burnham was chairman at the time this report was 
made, recommendedthat 

 Officers.of the R.A.M.C., Territorial Force, and Speciat 


Reserve who joined before the war should be put on a level 
with temporarily commissioned contract officers’ as regards 
pay, allowances and gratuities, where they would gain thereby. 


The refusal of the Army Council to accept this’ recom- 


mendation of the Committee was under the consideration 
of the Naval and Military Committee of the Association at 
its meeting last month, and further representations will 
no doubt be made. We have received a letter from a. 


correspondent who considers that the Army Council's” 


‘ Committee is particularly unjust to officers of the Special. . 
Reserve, and . peculiarly ungracious, inasmuch as. they: 


refusal. to accept the recommendation of the Burnhain: 


‘ were all subject to the general service obligation from the, 
: first,.so that many of them were in the retreat from Mors. : 
' The Departmental Committee pointed out that- .. -- 


Officers of the Special Reserve are promoted up to the rank. 
of major by length of service under the same conditions as 
apply to regular officers of the corps Soap is to say, on the. 
completion of twelve years’ total: service]. .. There is, how-: 
ever, no establishment of lieutenant-colonels,.: conse- - 
quently, no prospect of officers receiving substantive promo- 
tion to thatrank. The Special Reserve of officers of this corps 
was in fact designed primarily to provide officers of junior’ 
rank to supplement the ‘regular officers of the corps. But the™ 
expanding medical needs of the present war have led to the 
creation of a large number of lieutenant-colonels’ appoiut- 
ments. Some of these are held by Special Reserve majors 
(with acting ravk), and the Committeeare of opinion that there 
is no longer any ground for the restriction of substantive 
promotion’ to the rank of major. 
Consequently it reconimended that majors of the Special 


‘Reserve should be linked with majors of the regular 


| he Serbices. . = | 
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R.A.M.C., and be eligible for promotion to substantive 
rank. It is to be noted that the pay of a captain R.A.M.C. 
(Regular) is 15s. 6d. a day, but after seven years’ full pay 
service in ‘that ‘rank it rises to 17s. ‘Our correspondent’s 
suggestions are as follows: 

1. Those of the Special-Reserve who were already captains on 
the outbreak of war (about thirty in all)should be promoted to 
tem porary major forthwith (with pay and allowances). 

2. Captains should, after five years’ service, draw the Is. 6d. 
extra, per day allowed to:Regular’R.A.M.C. captains. 

3. The increase of pay recently granted to combatant officers 
and ‘the same scale of allowances for children should be made 
applicable to and Territoriakofficers. 

4. All promotions suggested above should date back to April, 
1917, as was promised at tle time. : 


R.A.M.C. PROMOTION. 
A. CORRESPONDENT with the British Expeditionary Force 
informs us that a recent general routine order lays down 
that an officer of the R.A.M.C. (Regular, Special Reserve, 
Territorial Force, or temporary) below the rank of major who 
holds an appointment expressly assigned to a major in war 
establishments may be granted the acting rank of major when 
there is an‘actual vacancy or when a vacancy occurs owing to 
the absence of a major:by reason of wounds or sickness. Tem- 
porarily commissioned officers also granted such acting rank 
will receive the pay and allowances of a major, and special 
provision is made for the adjustment of their gratuity. 

With reference to the second report of the Departmental 
Committee on the promotion of R.A.M.C. officers (BRITISH 
MEDICAL JOURNAL, February 2nd, p. 164), another corre- 
spondent inquires whether the second part of the recommenda- 
tion that a general list for ppromanion should be introduced ‘‘ for 
the Territorial Force field ambulance and regimental:medical 
officers’? may be taken as applying to all regimental officers. 
Phe report makes it clear that Territorial officers only are 
referred to. Our correspondent maintains that.a general list 
should be introduced for all regimental medica] officers 
irrespective of the branch of the corps to which they belong. 


Obituary. 


Proressor Price Remineton, Chairman of the 
Committee of Revision of the United States Pharma- 
copoeta, died at Philadelphia on January 1st, aged 70. He 
had been professor of pharmacy in the Philadelphia 
College of Pharmacy since 1874, a member of the Com- 
mittee of Revision since 1880, and its chairman since 1901. 
He was the president of the first International Pharma- 
eentical Congress held at. Brussels in 1893, and represented 
the United States at all the congresses held since. He 
was the author of Reméington’s Practice of Pharmacy, the 
first edition of which appeared in 1886, and he was editor 
of the United States Dispensatory since 1883, 


LIeEvUT.-COLONEL ALEXANDER LEONARD DUKE, Bengal Medical 
Sers.ice, died of.pneumonia.at Quetta.on February 27th, aged 51. 
He was born on October 12th, 1866, and educated at Aberdeen 
University, where he graduated M.B. and C.M. in 1888. Twenty 
years later, in 1908, he took the degree of B.Sc. in Public Health 
at Edinburgh. He entered the I.M.S. on September 30th, 1899, 
became major on September 30th, 1901, and lieutenant-colonel on 
September 30th, } After six years spent in military employ 
he joined the Indian Political Department as surgeon to the 
British Agency at Meshed, in Persia, where he served for eight 
years. In April, 1904, he was appointed civil surgeon of 
gets was transferred to the same post at Bikanir in March, 
2 ,and at Peshawur in May, 1909; and in December, 1910, 
was appointed Ayency surgeon and administrative medical 
otticer in Baluchistan. He received the Afghan Order of the 
izzat-i-Afyhanistan in. 1907. He was a younger brother of 
Sir William Duke, K.C.S.L., late acting Governor of Bengal, 
am? now a member of the Secretary of State’s Council for 

ndia. 


COLONEL JAMES CAMPBELL MORGAN, Army Medical Service, 
died suddenly of heart disease in London during the air raid on 
the night of March 7th, aged 53. He was born on July 18th, 
1864, educated at the London Hospital, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1886, also the D.P.H.Lond. in 1901. 
After serving as house-surgeon of the London Hospital, he 
entered the R.A.M.C. as surgeon on February 8th, 1887, became 
major on February 8th, 1899, lieutenant-colonel on August 30th, 
1911, and colonel on March 1st, 1915,and was placed on half-pay 
on account of ill health on September 20th, 1916. He served on 
the North-West Frontier of India in the Zhob Valley expedi- 
tion of 1890, also in the Tirah campaign of 1897-98, when he was 
mentioned in dispatches (London Gazette, April 5th, 1898), and 
received the Frontier medal with two.clasps. For some years 
he held the post of medical officer of the Duke of York’s Royal 
Military Schoo! at Chelsea. 


Gnuibersities and Colleges 


- UNIVERSITY OF OXFORD. 
AT a convocation held on March 12th 'the degree of D:8e, 
honoris causa was conferred upon William Carmichael 
McIntosh, M.D.Edin., F.R.S., late professor of natural history 
in the University of St. Andrews, 


UNIVERSITY OF CAMBRIDGE. 
AT @ congregation held on March 9th the following medical 
degrees were conferred, admission being by proxy: 


M.D.—A. V. Poyser, V. F. Soothill. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


THE following list shows the present composition of the 
Council; the dates after the names are those of election : 


ppicsident—Sir George H. Makins, G.0.M.G., C.B., (1) 1903, (2) 190 


Vice-Presidents.—Mr. Charters J. Symonds, C.B., (1) 1907, (2) 1915; 
Mr. W. F. Haslam, (1) 1908, (2) 1916. 

Other Members of Council.—*sir W. Watson Cheyne, Bt., K.C M.G., 
C.B., M.P., F.R.S., (1) 1897 (substitute), (2) 1901, (3) 1902; Sir Anthony A., 
Bowlby, K.C.M.G., K.C.V..O., (1) 1904, (2) 1912; Mr. W. Harrison Cripps, 
(1) 190 (substitute), (2) 1909, (3)1917 ‘substitute until 1920); Mr. Bilton 
Pollard, 1910; Sir C. A. Ballance, K.C.M.G., C.B., Wi. V.O., (1) 1910 (substi- 
tute), (2) 1914; Sir John Bland-Sutton, 1910; Mr. D’Arcy Power, 1912; Sir 
B. G. A. Moynihan, 1912 (substitute til]-1919); Mr. J. E. Lane, 1913; Mr, 
LL. A. Dunn, 1913 (substitute till 1919); Mr. H. J. Waring. 1913; Mr. W. 
Thorburn, ©.B., 1914; Mr. W. McAdam Eccles, 1914; Mr. GC. Ryall, 
(1) 1914 (substitute), (2) 1915; Mr. Walter G. Spencer, 1915 (substitue 
till 1918); Mr. F. F. Burgbard, C.B., 1915 (substitute till 1921); Sir H. F, 
Waterhouse. 1915; Mr. T. H. Openshaw, C.B.. 1916; Mr. Raymond 
Johnson, 1916; Mr. Vineent W. Low, C B.,-(1)1916 (substitnte), (2) 1917; 
Mr. James Sherren, 1917. 

* Sir Watson Cheyne, being President at the time of the Council 
elections in 1917, did not retire, although re-elected in 1909. 


With the exception of three (one each from Birmingham, 
Leeds, and Manchester), all the members of the Council 
enumerated above are London surgeons. 

There are four vacancies. It is understood that Mr. Pollard, 
Sir AF Bland-Sutton, and Mr. W. G. Spencer are seeking 
re e'ection. 


Medical 


THE Walsingham (Norfolk) Guardians, on March 6th, 
agreed to an increase of 10 per cent. in the salaries of the 
five district medical officers. 

Dr. GEORGE SIGERSON, professor of biology, University 
College, Dublin, has been elected an honorary-Fellow of 
the Royal College of Physicians of Ireland. 

UNIVERSITY COLLEGE HOSPITAL has received a donation 
of £2,000 from Mr. Middleton Jameson, in memory of his 
brother, Sir Starr Jameson, who received his medical 
education at the hospital 

AT a meeting of the London Association of Medical 
Women on March 5th Lady Barrett opened a discussion 
on a scheme for improving the midwifery service through- 
out the country, with special reference to rural areas and 
illegitimate cases. 

THE Henry Saxon Snell prize of the Royal Sanitary 
Institute is offered this year for an essay on improvements 
in apparatus and appliances for dealing with house refuse. 
Essays must be delivered on or before October 1st, 1918. 
Full particulars can be obtained from the Secretary, 
90, Buckingham Palace Road, S.W.1. 

THE King of Spain has founded a school in Madrid for 
the gratuitous maintenance and education of orphans of 
medical men, or orphans who are direct descendants of 
doctors. Provision is made for the reception of fifty boys 
and as many girls, and the number will be increased as 
further resources become available. 

AT a special general meeting of the Liverpool Medical 
Institution on March 7th the following addition to laws of 
the institution was passed by a large majority : No person 
who has at any time been a German or Austrian subject 
shall in future be eligible for election as an Honorary 
Member, Member, or Associate Member of the institution. 

THE annual general meeting of the Royal Dental Hos- 
pital (Leicester Square) on Tuesday next at 3 p.m., at 
which the sixtieth year of its existence is to be celebrated, 
will be attended by the Bishop of London and Sir Francis 
Lloyd, the general officer commanding the London District. 
Many thousands of men from that district have been 
treated in the hospital in a special department, so that 
there has been no detriment to civilian patients. 
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general staff, and 32 asylum trained nurses. 
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LETTERS, NOTES, AND ANSWERS. 


A MEETING of,the Tuberculosis Society will be held at 
the Royal Society of Medicine on Monday, March 25th, at 
8 p.w., when a discussion on the need of hospitals for 
advanced cases ‘of tuberculosis will be opened .by Dr. 
Halliday Sutherland and Mr. Herbert Woolcoombe (London 
Charity Organization Society). The meeting is open to 

itors. 
bie war record of St. Thomas’s Hospital shows that to 
March 6th 1,032 past and present students were serving, 
and that 48 had been killed in action or had died on service. 
The honours gained were one V.C., one G.C.M.G., one 


K.C.B., three K.C.M.G.’s, four C.B.’s, fifteen -©.M.G.’s, 


two M.V.O.’s, twenty-three D.S.O.’s, thirty-nine M.C.’s 
and three bars to M.C., two C.I.E.’s, one G.B.E., four 
0.B.E.’s, one M.B.E., one C.B.E. For valuable service 
132 men were mentioned in dispatches (188 times). The 
foreign honours include eight French, three Belgian, six 
Egyptian, seven Serbian. 

THE Metropolitan Asylums Board has drawn the atten- 


tion of the Ministry of National Service to the difficulty it 


has experienced in obtaining sufficient women for the 
nursing and domestic service of the many hospitals under 
the control of the Board. The shortage has been felt most 
severely in the infectious hospitals and sanatoriums, and 
the children’s institutions have also suffered. The dearth 
is attributed to the greater attractions of other services at 
the present time, but we are under the impression that the 
terms offered by the Metropolitan Asylums Board have not 


_at any time been very attractive. 


A-SPECIAL Canadian exhibition, arranged in a separate 
room, has been added to the war collection of pathological 
specimens at the Royal College of Surgeons, and will be 


‘opened shortly. The Canadian Government some time 


ago placed a special fund at the disposal of the D.M.S., 
and a staff of experts, with Major F. Lessore, a distin- 
guished sculptor, at their head, have been engaged at 
No. 16 Canadian General Hospital, Orpington, better 
known as the Ontario Military Hospital, making wax and 
plaster models, coloured. drawings, and coloured photo- 


_ graphs of wounds and war deformities. 


‘THE Minister of Munitions has issued an order that the 
war material to which Regulation 30A of the Defence of 
the Realm Regulations applies shall include all bismuth- 


bearing ores, bismuth metal, and alloys and salts of | 


bismuth. No return, however, is required from any person 
whose total stock in hand, and not intehded to be used for 
the manufacture or alloy of steel or. other metal, does not 
exceed in the case of bismuth salts 56 lb., and in the case 
of bismuth metal or alloy thereof 14 lb. Any person is 
permitted to purchase bismuth metat and bismuth salts 
not.exceeding in one calendar month a’ total of 10 lb. of 
metal or 56 lb. of salts, provided these are purchased and 
in fact used for pharmaceutical or medical purposes only. 
THE annual report’ for:1917 of the Nurses’ Co-operation 
shows that there were 463 fully trained nurses on the 
The total 
number of cases nursed in 1917 was 5,720. Since the out- 
break of war many of the members have been engaged. in 


nursing soldiers, and during last year one of the military 


hospitals in England was entirely staffed by them. ‘The 


-Royal Red Cross decoration has been conferred on eleven 


nurses. ‘The Co-operation (22, Langham Street, Portland 
Place, W.1) was established twenty-seven years ago to 
secure to nurses full remuneration from their work, sub- 
ject to a deduction of 74 per cent. for. office expenses and 
for the maintenance of a policy by which they are insured 
under the Workmen’s Compensation Act. 

THE annual meeting of the Mental After-Care Associa- 
tion, which assists in the rehabilitation into ordinary life 
and employment of poor persons discharged from institu- 
tions for the insane, convalescent or recovered, was held 
on March 6th at the Mansion House, under the presidency 
of the Lord Mayor. There was a large and influential 
assembly. The adoption of the report was moved by Sir 
Francis Lloyd in an eloquent speech, in which he specially 
referred to the services rendered by the association to 
shell-shocked soldiers as well as to mental convalescents 
generally. Sir Frederick Taylor, Bt., M.D., Sir Charles 
Wakefield, Bt., Sir G. Wyatt Truscott, Sir George Savage, 
M.D., Lieut.-Colonel Ernest White, M.D., and Drs. Henry 
Rayner and G. E. Shuttleworth also spoke. The report 
states that no fewer than 614 applications had been dealt 
with during the year 1917, and it is satisfactory to note 
that the balance sheet shows receipts £70 in excess of 
those for 1916 and all liabilities met. Still, with a dozen 
homes to maintain and new opportunities of usefulness 
Springing up, especially in connexion with soldiers’ and 
sailors’ wives and relations, more funds are still needed 
and will be gratefully received by the secretary, Miss E. D. 


Vickers, Church House, Westminster. 


Letters, Notes, and Anstuers. 


AvuTHors desiring ‘reprints of their articles published én the Britis# 
MEDICAL JOURNAL are requested to communicate With the Office, 
429, Strand, W.C.2, on receipt of proof. 


The telegraphic addresses of the British MEDICAL ASsocIATION 


- and JouRNAL are: 


1, EDITOR of the British MEvIcAL Journat., Aifiology,' 
Westrand, London ; televhone; 2631,-Gerrard. 
. 2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, Londun; telephone, : 


, Gerrard. 
3. MEDICAL SECRETARY, Medisecra, Westrand. London ; 
telephone, 2634, Gerrard. The address of the lrish Office of the 
British Medica! Association is 16, South Frederick Street, Dublin. 


The address of the Central Medical War Committee for England 


and Wales is 429, Strand, London, W.C.2; that of the Reference 
Committee of the Royal Colleges in London is the Examivation: 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that ‘of the Scottish 
Medical Service Kmergency Committee’ is Royat “College - of 
Physicians, Edinburgh. 


Quieries, answers, and communications relating to suhiects 
to which special departments of the BRITISH MEDICAL JQv «NAL 
are devoted will be found under their respective headings. 


A QUESTION AS TO MARGARINE. 

Dr. G. N. MEACHEN (Braintree) asks: whether paraffin oil! is 
employed in any way in the manufacture of margarine. On 
two occasions recently he has observed the odour of acetylene 
in the breath of two members of his family, once after par- 
taking of some margarine purchased at a local store, which 
left a strong after-taste of paraffin in the mouth, and again 
after eating some ginger cakes bought at a town some tweaty 
miles distant, which had a very disagreeable greasy taste. 


A CASE FoR DIAGNOsIS. 

SALOP asks for advice with respect to the following case: Lady, 
married, 35, two children (youngest 2 years). Last eight 
months constant pain in left chest, arm, left side of head and 
neck, with pain on swallowing. Frequently pain is paroxysmal 
over precordia. Pulse 80, regular, but of low tension. Respira- 
tions shallow and burried when in pain. -Physical exanina- 
tion revéals slight softening of apical second sound.. »t no 
‘dilatation. ‘Hyperaesthesia over whole of alfecte. ‘area: 

Radiograph of chest: does not show any abnormafity. Ionto- 
cae heat, massage, Hniments, and : blistering 
have effect. . Only morphine -hypodermieally; does any, 
good, and this often fails, except. in large doses, which are 

INQUIRER.—The mechanical’ impediment” referred to ' by 
Mr. Hilaire Belloc-as having .“ gravely’ distorted the first 
years.of.his (Louis XVI's) marriage” was phimosis.. For this 
he was operated on in June, 1777, by Lassone, first physician 
to Marie Antoinette, with complete success. For some un- 
known reason the operator’s report on the case has never 
been allowed to see the light. Sainte-Beuve said: “ LouisXVI 
was not impotent any more than a man is dumb because he 
stutters; husband or King, he was the same, ashamed and 
embarrassed.”” The King was of cold temperament, unlike 
his father and some other Bourbons. The Queen‘and her 
mother,’ the Empress Maria Theresa, ‘wére for ‘dynastic 
reasons anxious for Offspring, and the royal couple had been 
married for seven years without this result. The matter is 
dealt’ with in detail by Dr. Cabanés in Tlie Secret Cabinet of 
History, translated by W. C. Costello (Paris: Charles 
Carrington, MDCCCXCVII, p. 65, et seq.). 


IncomE Tax. 
M. S. F. asks whether he is bound to furnish the assessor of 
taxes with his book containing the particulars of his 

treatment, etc., but no specification of fees. 
*.* The assessor as such has no authority to require pro- 
duction of any books, but the Commissioners when hearing 
appeals have the right of calling for such evidence as they 
may think fit, the penalty for non-production being apparently 
confirmation of the assessment. The book in question might 
have some evidential value as a record of work done for which 
charges could be made; but, as no record of charges appears 
therein, we should doubt whether the Commissioners would 

call for it. 


LETTERS, NOTES, ETC. 


A REQUEST TO RURAL PANEL PRACTITIONERS. 

Dr. J. P. WILLIAMS-FREEMAN (Weyhill, Andover, Hants) asks 
any country practitioners who have kept records of the 
distance travelled and of the number of visits of all descrip- 
tion paid during one or more years to furnish him with the 
average number of ‘miles travelled per visit, and also the 
name of the sanitary area in which they reside, so that the 
density of the population from the Medical Directory may be 
ascertained. Nr. Baigent and others have suggested that 
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travelling allowances should vary with the latter factor. Dr. 
Williams-Freeman thinks that a rough correspondence must 
exist between the two, and suggests that it is for rural 


practitioners to work out a scheme that will redress their . 


‘grievances. He would welcome any other statistics con- 
cerning country practice. 5 


COMPULSORY RATIONS: REGULATIONS FOR INVALIDS. 
Correction.) 
THE Ministry of Food desires’ us to say with reference to the 
notice published last week (p. 290) concerning compulsory 


rations and regulations for invalids, that while most of tliese ; 
regulations were suggested in a memorandum presented to 


the Ministry of Food by the Committee of Reference of the 
» Royal Colleges of Physicians and of Surgeons and the Central 
Medical War Committee, the complaints ‘‘ coeliac disease,’’ 


and “pancreatic insufficiency’ were not included in that’ | 


memorandum. They were added at the instance of the 
‘Scientific Adviser after consultation with one of the medical 
-referees to the Ministry of Food. 


DIETARIES IN TUBERCULOSIS SANATORIUMS. 

THE medical superintendent of a sanatorium sends us a 
suggesting that the dietary temporarily approved by the 
Local Government Board for tuberculous persons in sana- 
_toriums (p. 290) would be liberal in normal times, and is, in 
view of the conditions now prevailing. unnecessarily generous. 
‘He believes that it' is in-excess of what many sanatoriums 
‘shave been allowing, without any hardship, during the past 
« twelve’ months. He asks, whether, as a matter of. public 
policy, it would be desirable to give to advanced cases of con- 


. sumption, in whom there is no question of restoration to | 


useful work, a more liberal ration than to munition workers 
doing hard physical work. He asks what scale of rations it 
is proposed to allow to patients when they Jeave an institu- 
tion and return home. In the institution with which he is 
_ connected the patients’ rations are being reduced by the local 
' Food Committee, but the effect of the proposed new scale 
would be considerably to increase them. ‘ 


‘DIET IN THE TROPICS. 
WE learn from Nature that an interesting report on the diet, 
nutrition, and excretion of Asiatic races in Singapore has been 
repared by Dr. J. Argyll Campbell, at one time assistant to 
-3 Bir E. A. Schafer in Edinburgh and now Professor of Physio- 
‘logy. in the Singapore Medical Schoo]. He found that the 
‘: energy-value of the diet of a Chinese, a Tamil, wr a Malay 
medical student wae only about 1,600 calories. That of a 


Brahmin was higher, but, the diet being vegetablé, tvas to: 


a large extent unutilized. For comparison he quotes the diet 
‘of an‘ Anglo-Indian, which, according to McCay, was: 2,800 
calories, and: a Filipino, which was 2,630. caiories.;,He sug- 
o-gested that the, low energy value of the, Singapore diet. might 

. be due to the moist atmosphere, which retards loss of heat 
. by evaporation, so that less food is ‘required. Another con: 
“tributory cause suggested is the small amount of muscular 

_ ‘éxercise taken by the Singapore student. :Although Europeans 
- jn the tropics. are not inclined to-take much exercise, they 
_. cannot keep healthy on a European diet unless they do so. 
Professor Campbell found the Singapore students to do as 
much brain work as his previous European students did. 


of the Royal Asiatic Society (1917)... 
Potato BREAD IN THE, EIGHTEENTH CENTURY. 
In these days when so mucl: ingenuity is being displayed in the 


His essay was published in the Journal of the Straits Branch 


on the subject. In a letter, dated ‘‘ Ferney, April 1st, 


tasty. bread: made of 
flour. 
greatest success. The letter, which is addressed to ‘‘ Monsieur 


. valides, Paris,” has recently ‘been unearthed and is published 
in the Chronique Médicale of February Ist, 1918. ; 


. COMMON COLDS AND THE CONTAGION FOR LOBAR PNEUMONIA. 


“THE frequent association of common colds with pneumococci | 
‘and the occasional occurrence of a bad cold before the onset . 
of pheumonia are well known; but the determination of the. 


-strains of the pneumococci associated with nasal catarrh as 
tabulated by American bacteriologists (vide BRITISH MEDICAL 
JOURNAL, 1918, 1,57) has apparently not hitherto been investi- 


Engenia Valentine (Journ. Hxper. Med., Baltimore, 1918, xxvii, 
27-29) recovered pneumococci in 37 out of 65 cases of common 
- colds, and by direct plating on blood agar pneumococci were 
found in 6 additional cases. By agglutination reactions in these 

. 43 cases the type of the pneumococci was. determined as 
fellows: Group I, 2. cases: Group II, 2 cases; Group III, 
,, 4cases; Group IV, 35 cases.. The cases with Group I pneumo- 
coecaus had ‘not been in contact with. any pnetmonié case, ; 
“were seriously ill, and the pneumococcus constituted at least: 

- 95 per cent. of the: organisms in the sputum. ;, These data: 
strongly suggest that it was the etiological agent in these. 


application of unusual materials to the making of bread it is: 
interesting to find that Voltaire used potato for the purpose. 

' Antoine Augustin Parmentier, who did so much to promote. 

the cultivation of that vegetable in France, sent him a pe rr, 


the pbilosopher, in apologizing for delay in acknowledging : 
. receipt of the ‘‘excellent’ memoir,’ says he has_had a very - 
tato mixed- with one-half of wheat | 
Voltaire himself no longer ate potatoes, but he had: 
given the bread to his labourers in times of scarcity with the. 


Parmentier, major, of the Hétel-Royal des In- | 


gated. By injecting the nasa] secretion or sputum into mice » 


colds. If this deduction is correct, such cases of common 
lobar pneumonia—namely, acase of pneumonia, a convalescent 


patient, and a contact carrier. 


PRACTICE IN MALAYA. 


A CORRESPONDENT who has been both a Government medica} 
officer and a private medical practitioner in the Straits 
Settlements and Federated Malay States writes to warn an 

 poayweraenied who may be thinking of selecting that field for ° 

is future career, of the inadequate remuneration which the 

_ Government service offers. Under the new scheme which 
came into force some three years ago, the Government 
service pays an initial salary of £350+ £100 duty allowance, 

_ The increment is £50 in the first year, and afterwards only 
year, so that it takes a man fourteen years to reach the 
£600 limit. Free quarters are not now allowed. Our corre- 
spondent considers that when the cost of living and the 
unhealthy character.of the climate are taken into considera- 
-tion, a man is better off at home, even in war times, with © 
£300 a year than in Malaya with £600 a year, even making 
allowance for the pension, meagre as it is, should’ he live to 
receive it. 

_ THE OF Dr. J. HENDERSON BELL. 
_ THE Rev. Dr. Pentreath (Adderley Rectory, Market Drayton) 

regrets the soley in sending copies of the précis of the above 
case. They will be dispatched as soon as they are received 
from the printer. Much interest is being taken in th#§ case 
judging from the many applications he has received for copies 
of the précis. Dr. Pentreath will be happy to send a copy to 
any one who will send him a stamped addressed envelope to 

TREATMENT OF TUBERCULOUS MESENTERIC GLANDS. © +; 

IN connexion with the report of a discussion on this subject - 
published in the JOURNAL of February 23rd, p. 232, Dr. Lawrie 
(Ramsbottom, Lancashire) writes to recall the formula. he 
gave in the JOURNAL of November 29th, 1913, p. 1433. . 1t was 
a mixture containing precipitated calcium carbonate, gr.4, 
creosote, minim 1, mucilage of tragacanth, as muchas ig 
necessary, with potassium iodide 4gr., and saccharine 3gr, 
in peppermint water to 2 drachms every four hours for a 
child of 5 years. Last November he saw a girl of 8 years who 
had been ill since the previous April, with loss of flesh and 
appetite, anaemia, ‘copious: night sweats, colic, ‘and: tumid 

- abdomen... She began to take the mixture on November 12th, 
showed some. improvement at fhe end of the month, and at 

_ the end.of February was apparently quite well, and had puton 
flesh.’ The mixture was-discontinued after January 12th: 

“Dr. Lawrie expresses the hope’ that’ some one ‘with greater 
may give this treatment, which.he considers 


THE BELGIAN DocTORS’ AND PHARMACISTS’ RELIEF FUND. 
THE following subscriptions to’ the Fund have been received 
during the week ending March th: © 


Dr. J.B. Ndden 3 
Mr. A. Wertheimer: (per 

Dr. Sidney Phillips) ... 10 
*Dr. Alfred Cox... 1 
.Dr. A. Hugh Thompson..., 2 


. Dr. Sidney P. Phillips... 5 5 % 
Mr. George W. Thompson 1010 0 
Mr. Leonard Stearn 
Mrs. Mary” ‘Stringer, 
Dr. Reginald J. Hanbury 2 2 
_ .* Monthly subscription during the war. 
Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr.. 
London, $.W.1, and should be made payable to the Belgian 
proms and Pharmacists’ Relief Fund, crossed Lloyds Bank, 
imited. 


, THE DEFINITION OF PROSTITUTION. 

‘A’ NEW definition in criminal law having some medico-legal 
interest was given by the Court of Criminal Appeal on March 
' lith. The point was the definition of the term ‘ prostitute.” 
In the case in point it was shown that the girl (aged less than - 
15) was virgo intacta. The Court of Appeal decided that the 
term common prostitute used in the statutes was not limited 
so as to mean one who offered her body for hire for the pur- 
' pose of natural sexual connexion only; prostitution was 
proved when it was shown that the woman offered her body 

for purposes of general lewdness. fe 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
_ BRITISH MEDICAL JOURNAL. . 


Each additional line. . ... 009 
_ Whole single column 400 
Whele page eco eee eve eee 12200 


’ An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No, responsibility will be accepted for any such remittance not 80 


safeguarded. - 
‘preceding publication, and, if not paid for at the time, should be 


Advertisements should be delivered, addressed to the Manager, 
429,Strand, London, not later than the first poston Wednesday mo: 

decompanied-by a-referencée. ~~ 
thetrules of. the. Post Office to receive paste 
restante letters addressed either in initials or numbers. | ae 


cold must be added to the known sources of contagion for _ 


H. A. Des’ Voeux, at 14, Buckingham Gate, . © 


‘i 
| 
a 
| 
a 
7 
— 
— 
| 

| 
| 

i | 

| a 
| 
4 

| | 
| 
| 
| | 
| | 
| | 

} 
ve 

| 

| | 

| 

— 
| 
| 
| 

| 
| 

| 

| 

| 
| 

— 

| 

| 

— | 

| 

— 

| 
| 

| 
iim 
| 
| 
a | 
| 

| 

— 

— 
| 
Bi | 

| 
— 

| 

| 

| 
— 
3 

he 

— 
{ | 7 

an | 
| | 
— 

| 

| 

| 

| 

| 
| 


